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THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

DISTRICT OF COLUMBIA
Preferred Solution Product Portfolio

Supplement to Rate Sheets for Policy Forms:

P1-NO080-A P1-N0086-A P1-NO100-A P1-NO076-A
P1-NO081-A P1-NO095-A P1-NO101-A P1-NO090-A
P1-NO085-A P1-N0096-A P1-NO075-A P1-NO091-A

Rates in the above forms should be multiplied by the following factors:

Automatic Increase Benefit

Rider Factor
None 1.464100
Simple and Compound Only 1.771561

These factors reflect the following prior approved and current rate increases:

Prior Approved Rate Increases

Automatlg Inprease Approval Date of Rate Increase Effective Date of Rate Rate Increase Approved
Benefit Rider Increase

None, Simple and 5/9/2013 10/1/2013 10.0%
Compound

None, Simple and 2/12/2015 8/1/2015 10.0%
Compound

None, Simple and 12/2/2015 8/1/2016 10.0%
Compound

None, Simple and 5/3/2017 10/1/2017 10.0%
Compound
Simple and 10/25/2018 4/1/2019 10.0%

Compound Only

Automatic Increase Benefit
Rider

Current Rate Increase

Amount

Simple and Compound Only

10%

2/10/2020




CONTINENTAL CASUALTY COMPANY
Rates for form PLl-NOQ7S5-A
Long-Term Care Policy: Facility Only Coverage

Annual Premium per $10 of Maximum Dally Facility Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERICD

MAXIMUM= MAK TMUM= MAXIMUM= MAX TMITM=
ISSUE 730% LTC 1095% LTC 1460x LTC 1825x LTC MAX TMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY SENEFIT/DAY UNLIMITED
18-44 17.34 19.38 22.44 23.46 24.48
45-49 19.38 21.42 24,48 25.50 27.5¢4
50-54 23.46 26.52 29.58 31.62 35.70
55 26.52 30. 80 34.68 37.74 44,88
56 28,56 32.64 37.74 10.80 48.96
57 30.60 35.7 £0.80 £3.86 54.06
58 33.66 38.76 14.88 47.94 59.16
59 36.72 42.84 48.96 52.02 §5.28
60 40.80 47.94 54.06 57.12 71.40
1 13.86 52.02 59.16 62.22 77.52
62 47.94 57.12 64.26 65.34 B4.66
63 51.00 §1.20 69.26 73.44 90.79
64 54.06 65.28 74.46 79.56 96.90
65 58.14 §9.36 : 79.56 55.68 164.04
66 62,22 75. 48 85,68 92.82 112.20
67 §7.32 81. 60 93.84 16G. 98 122.40
68 73.44 §9.76 103.02 111.18 134,64
69 80.53 97.92 113.22 121.38 146.88
L C T 87.72 107.10 124.44 133.62 162.18
71 96. 90 116.32 136.68 147,90 179,92
72 107.10 131.58 151,68 164.22 198,90
72 119.34 146.88 169.32 182.58 221.34
74 132.50 163.20 188,70 294,00 246.84
75 147.90 181.56 205.10 226.44 274.38
75 164,22 201.96 232.56 250.92 303.96
77 181.56 223.38 257.04 277,44 336.60
78 159,92 245.84 283.55 206.00 271.28
79 220.22 271.32 312,12 .60 10967
&80 240.72
51 263.16
3z 286.62
35 311.10
32 337,62




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOO75-A
Long-Term Care Policy: Facility Only Coverage

Annual Premium per $10 of Maximum Daily Faclility Benefit

PREFERRED RATING GROUP
36 DAY ELIMINATION PERIOD
WITH COMPOUND AUTOMATIC INCREASE RIDER RI-NOO72-SERIES

MAK TMEM= MAX TMUM= MAX T MUM= MAX T MU M=
I3SUE 730 LTC 1095x LTC 1460x LTC 1825% LTC MAX IMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 32.64 39.78 45,580 49,98 £0.18
45-49 35.70 43.86 51.00 55.08 £7.32
50~-54 43,86 54.06 63.24 68,34 85,68
55 53.04 64.26 74.46 79.586 162.00
56 56,10 £8.34 78.54 B4.66 1081
57 60.18 73.44 83.64 89.76 116.28
58 64.26 78.54 89.76 35.88 124.44
59 £8.34 83.64 55.88 103.02 132.60
60 72,42 89,76 103.02 111.18 141.78
i 77.52 35.88 110.16 119,34 150,98
62 82,62 102.00 118.32 128,52 162.18
63 g7.72 108,14 126.48 136,68 173.40
64 93.84 115.286 134.64 145,86 185.64
65 99,96 123.42 142.80 155.04 198.90
66 107.10 131.58 183.00 165.24 213.18
7 115.26 141.78 164.22 177.48 229.50
68 124,44 153.00 177.48 191.76 247.886
69 133.62 165.24 190,74 207.06 267,24
70 144,84 17%.52 207.08% 224,40 287.64
7 157.08 194,82 224.40 243.78 312.12
72 170,34 212.16 244.80 266,22 339,64
73 165,64 231.54 2EB.26 291.72 170,26
74 Z0Z.98 253.58 293.7¢ 320,28 4G4,94
75 221.34 277 .44 322.32 350.88 441 .66
6 240,72 302,54 352,92 384.54 482,48
77 261.1 330.48 385.56 421.26 525,30
78 282.54 369,06 421.286 465.02 571.0¢C
19 304.58 391.49 453,00 531,54 £21.18
84 329,46
g1 353,94
az 380,45
g3 408.C0
24 436,586




CONTINENTAL CASUALTY COMPANY
Rates for form P1-NOQT5-A
Long~Term Care Policy: Facility Only Coverage

Anrinal Premium per $106 of Maximum Daily Facility Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERICD
WITH SIMPLE ARUTOMATIC INCREASE RIDER R1-NOOT9-SERIES

MAXIHUM= MAX IMUM= MAK IMUM= MAK TMUM=
ISSUE 730% LTC 1065x LTC 14602 LTC 1825% LTC MAX TMUM=
AGE BENEFIT /DAY BENEFIT/DAY BENEFIT/DAY BENESIT/DAY UNLIMITED
18-44 23.45 29.56 372.64 35,7 42.84
45-49 25.50 31.62 36.72 39.78 47.94
50-54 35,70 42.84 45.98 54.06 65.28
55 40.80 49.98 §7.12 61.20 78.54
56 42.84 53.04 60.18 65.28 83.64
57 45.90 57.12 64.26 69.36 89.76
58 49.98 62.22 £9.36 75,48 96.99
59 54.06 67.32 5.48 81.60 106.08
60 55.16 73.44 82.62 89.76 115.26
61 64.26 79.56 90.78 57.92 125.46
52 69.36 85.68 57.92 106.0 135.56
63 14,46 91.80 105.06 114.24 145.85
64 79.56 97.92 112.20 122.40 157.08
65 84.66 105.06 120.36 130.56 168.30
86 81.80 113,22 ‘ 129.54 140.76 182.58
67 98, 94 122.40 140.76 153,00 197.88
68 107.10 133,62 154.02 167.28 215.22
69 117.30 145.86 168.30 182.58 234,60
70 127.50 159.12 183.60 199,92 257.0
71 139.74 174,42 © o 201.96 C219.30 280. 5
7z 153.00 191.76 222,36 241.74 308.04
73 158,30 211.14 244,80 267,24 338,64
74 185,64 232.58 270,30 294,78 372.30
7 204.00 256.02 297.84 124,36 408.00
76 223.38 281.52 327.42 357.00 447,78
77 243.78 308.04 155,04 391,68 489.60
78 265,20 336. 60 392.70 129.432 534.45
5 287.64 367.20 42942 46520 582,42
8o 312.12
81 336,60
82 363.12
33 390,66
84 413.22




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOO75-A
Long-Term Care Policy: Faclility Only Coverags

Annual Premium per 310 of Maximum Daily Facility Benefit

SELECT RATING GROUP
30 BAY ELIMINATION PERIOD

MAX ITMUM= MAX IMUM= MAK T M= MAX TMUM=
ISSUE 730% LTC 1085x LTC 1440% LTC 1825x LTC MAY ITMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY ONLIMITED
18-44 20.40 22.44 26.52 27.5 25.56
45-40 22.44 25,50 28.56 29.58 32.64
50-54 7.5¢4 31,62 34,68 35,72 11.82
5 31.62 35.70 40,80 £4.89 S3.04
56 33.66 38.76 44.88 47,94 57,12
57 35,70 41.82 47.94 52.02 £3.24
58 35.7 45,90 53.04 56.10 69,36
59 17.84 49,98 57,12 61.20 76.50
60 47.94 56.1 63.24 £7.32 83.64
&1 52.02 61.20 §9.36 73.44 50.78
62 56,10 67.32 75.45 8C.58 95,56
63 £0.18 72,42 g1.6 86.70 107.10
64 63.24 76.50 87.72 33,84 114.24
3 68,34 81.60 93.84 100.98 122.40
§6 73,44 88.74 16C.98 105,14 131.58
57 75,55 95.88 110.1 118.32 143.82
3 86.70 106,08 121.38 130.58 156.1
69 34,86 115.26 133.62 142,80 72,38
e 103.02 106.48 146.88 157.08 190.74
71 114,24 138.72 161.16 174,42 i1.14
72 126,45 155.04 178.50 132,78 232,58
73 14G.75 172.38 198.90 215,27 269.10
74 156.06 191.76 222.36 239,70 29G.70
75 174.42 213.18 245 .82 266.22 322,32
76 162,78 237,55 273.36 294,78 358,02
77 213.18 263.16 301,92 326,40 335,76
7 235,62 294,70 23354 360 135,56
75 25%.08 319.24 367,20 29 4
84 83.56
a1 316.08
82 337,62
a3 366,18
84 394,78
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CONTINENTAL CASUALTY COMPANY
Rates for form PL-NO075-A
Long-Term Care Policy: Facility Oniy Coverage

Annual Premium per $10 of Maximum Daily Facility RBenefir

SELECT RATING GROUP
30 DAY ELIMINATION PERICD
WITH COMPOUND AUTOMATIC INCREASE RIDER RLI-NOOT7E-3ERIES

MAX IMUM= MAXIMUM= MAKIMUM= MAX IMUM==
Is50E 730x LTC 1045x LTC 1480x LTC 182%x LTC MAX IMUM=
AGHE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY RENEFIT/DAY UNLIMITED
18-44 38.76 46,92 54.06 52,16 70.3
45~453 41.82 52.02 60.18 65.28 73.5
50-54 52.062 3,24 74,46 23.58 100.%
55 62.22 75.48 B7.72 83.84 120.3
56 656.30 80.58 32.82 %9.%6 128.52
57 70.38 86.70 87.82 106.08 ii6.68
38 75.48 92.82 106.08 113.22 146.88
59 80.58 7.92 113.22 121.38 156.06
&0 5. 68 106.08 121.38 130.5 187,28
61 530.7 113.22 129.54 140,78 177.48
62 26.50 120.36 138.72 150,99 190.74
63 103.02 128.52 148,92 161.16 T204.00
64 110.16 135.66 158.1 171.3%8 218.2
65 117.30 144.84 168.30 18z.58 233.5
66 126.48 135.04 ' 179.52 194.82 5G.9
a7 135.66 167.28 1%2.78 208,30 276.3
68 146.88 179.52 209.10 225,42 251.7
69 157.08 194.82 224.40 243.78 314.1
76 170,34 o211 1400 L L 243,78 .. 254.18 33B.4
71 184.62 229.50 Z64.18 286.62 .2
7e 159,82 249.90 Z87.64 313.14 .8
73 218.28 272,34 315.18 342.72 5
74 23B.68 298,86 345.78 376.38 3
75 260.10 326.40 379.44 413.10 i
76 283.56 355.98 415.14 452.8%8 L1
77 307.062 388.62 53.980 435.72 .1
18 332.52 §23.30 495,72 541.862 L
75 359,04 461.04 339.58 .54 3
20 387,80
81 416.1%
82 447,78
B3 480 .42
g4 514.04%

g ch W
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CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOOTS-A
Long-Term Care Policy: Facility Only Coverage

Annual Premium per $10 of Maximum Dally Facility Benefit

SELECT RATING GROUP
30 pAY ELIMINATION PERICD
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOQ79-3SERIES

MAK TMEM= MAK MU= MAX IMUM= MAX IMUM~
IS3UE 730x LTC 1085x LTC 1460x LTC 1825x LTC MAX IMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 27,54 33.66 3g.76 41 .82 45,38
45-49 2%.58 38.72 42.84 46.92 56.10
50-54 41.82 49.98 5%.1%8 63.24 76.50
55 47.94 59.16 67.32 T2.42 42.82
56 49.98 62.22 70,38 76,50 97.%2
57 54.0 67.32 75.48 81.60 106.08
58 59.1¢ T3.44 31.60 88.7 114.24
59 63.24 79.56 88.74 5.88 124.44
60 69,36 86.70 96.5C 106.08 135.6¢
61 75.48 93.84 107,11 115.28 147.90C
62 81.60 106.98 115.28 124.44 159.12
63 B7.72 168,12 123.42 134.¢4 171.36
o4 93.84 115.26 131.58 143.82 184.62
65 99.9¢6 123.42 141.78 154.02 187.88
66 108.12 133.82 ’ 151.98 165.24 215.22
&7 116,28 143.82 les.24 172.52 232.5¢6
68 126.48 157.08 181.56 196.86 252.96
63 137740 171,38 197.88 215.22 276,42
70 - 148,94 J187.68 S 21e.24 . . 235.62 o o 301,92
71 164.22 205.02 237.66 258.086 330,48
72 179.5 225.42 261.12 .58 362,10
3 127.88 245.88 287.64 18 393.82
7 218.28 273.36 318,24 .BG 437.58
75 239.70 300.9G 350.88 L. 48 480.42
76 263.1%6 331,36 385.5 4 328.32
77 286.62 362.10 422.28 G4 57¢.30
7 jiz. 12 355.76 462,06 .36 528.32
73 333.%4 432,48 504,38 .2z £85.44
2d 367 .20
21 335.7%6
g2z 4§27.38
83 §65.02
34 433.68




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOO7S5-A
Leng-Term Care Policy: Facllity Only Coverage

WITH SURVIVORSHIP BENMEFIT RIDER RI-NO1I03-SERIES

When this rider is chesen, multiply the final premium by the appropriate factor.

NG 3IMPLE COMPOUND
ISESUE INFLATION INFLATION INFPLATION
AGE PROTECTION PROTECTION PROTECTION

18-44 1.11 1. 1.17
45-49 1.14 1.21 1,21
50-54 1.1 1,28 1.28
55 1.20 1.30 1.30
56 1.20 1.30 1.30
57 1.21 1.30 1.30
58 1.21 1.30 1,30
59 1.21 1.30 1.30
60 1.21 1.30 1.30
51 1.21 1.30 1.30
62 1.21 1.29 1.29
63 1.21 1.29 1.29
64 1.21 1.28 1.28
65 1.20 1.27 1.27
66 1.20 1.26 1.26
67 1.20 1.26 1.26
T 1.19 1. 1.25
69 1.19 1. 1.24
70 1.18 1. 1.23
71 1.18 1. 1.22
72 1.17 1. 1.20
73 1.16 1. 1.18
74 1.16 1 1.1
75 1,15 1 1.17
76 1.14 1. 1.16
77 1.13 1. 1,15
78 1.12 i. 1.i4
79 1.11 1. 1.13
80 1.10 1. 11z
31 1.09 1.1 1.11
82 1 1 110
83 1 i
a4 .58 1
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-NOGT75-A7
Long-Term Care Policy: Faclility Only Coverage

#liminatlion Period Factors

Rates shown are for 30 day elimination pericd. Rates for other elimination periocds
re calculated by multiplying the 30 day rates by the appropriafte factor from the
following table:

Benefit

Maxlmam 0 14 20 &0 84 LCO 180 355
T30%, 10585x 1.12 1.07 1.03 94 .Y ¢.89 5.78 0.67
1460x, 1825% .10 1.038 1.03 . 7 3.89 & 0.69
Lifetime 1.08 1.04 1.03 0.96 0.92 5.8z 0.34 0.75

Health Rating Group Factors

Rates shown are for Preferred Rating Group and Select Rating Group. Rates for
Health Groups II, III, IV and V are calculated by multiplying Select rates by
1.25%, 1.50, 1.75 and 2.00 respectively.

Multi-Life Discount

A 5%, 10%, 15% or 20% discount to the rates is available for gualifying Associations
of 10 or more lives.

Spousal Discount

A 20% discount to the ratss is available to married couples if both spouses apply fox
coverage.

Dual Waiver of Premium Rider RI-ND104-Seriegs.

An optional dual waiver of premium rider will be offered. If one spouse

a waiver of premium, the premium of the other si ke walved

multiply the final premium by 1.06.

1.3 1.35
1.2% 1.25
10315 1.i8
112 1,14




CONTINENTAL CASUALTY COMPANY
Rates for form PLl-NOO75-A
Long-Term Care Policy: Facility Only Coverage

Restoration of Benefits Rider R1I-N{I08-Series

This rider restores the maximum lifetime benefit if the insured has not met the stipulated
conditions for a period of 180 consecutive days and the maximum lifetfime benefit has not
been exhausted. If chosen, multiply the final premium by the appropriate factor:

Benefit

Maximum Factor
T30 1.08

105%5x 1.G86

1460x,1825= 1.04

Cost of Living Increase Rider RI-NOI1(07-Series

This rider allows the insured to increase their policy limits, subject toe the terms of the
rider, every three yvears without additional underwriting. The additional premium charged
is based on the attained age and incremental increase in the maximum daily facilisy

benefit when exercised. If chosen, nultiply the final premium by the appropriate factor:
Age Facter
18-44 1.15
4549 1.12
5055 1.10
56-58 1.09
59-61 1.08
62-64 1.07
65-67 1.08
68~T70 1.05
T1-73 1.04

74-76




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOOT6-A
Long-Term Care Policy: Facility Only Coverage

Arnual Premium per 510 of Maximum Daily Facility Benefit

PREFERRED BATING GROUP
36 DAY ELIMINATION PERICD

£~
[ 5 B ¢ € E 1 B WS N i T G T o S ovs S S 4 1 O T % s 5 TR % |

MAK ITMIUM= MK TMUM= MAK IMIM= MAX IMUM=
ISSUE 730% LIC 1095% LTC 1460x LTC 1825x LTC MAX TMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT /DAY BENEFIT/DAY UNLIMITED
18-44 21.68 24.23 28.05 29.33 30.869
45-49 24.23 26.78 30.60 31.88 34.43
50-54 29.33 33.15% 36.98 39.53 44.63
55 33.15 38.25 £3.35 17.18 56.10
56 35.70 40.80 47.18 51.00 £1.20
57 38.25 44,83 51.00 54.83 67.58
53 42.08 48.45 56.10 59,43 73.95
59 45.90 53,55 61.20 65.03 81.60
50 51.00 59.93 67.58 71,40 89.25
61 54.83 65.03 73.95 77,7 96.90
62 55.93 71.40 80.33 85.43 105,
&3 63.75 76.50 36.70 51.80 113.
54 67.58 81.60 93.08 99.45 121.1
65 72. 68 86.70 ' 99.45 107.10 139.0
6 77.78 94.35 107.10 116.03 140.2
67 84.15 162.00 117.30 126.23 1530
68 51.80 112.20 128.78 128.98 168.2
69 10073 12240 1a1.53 15173 1836
70 109.65 133.88 155.55 167.03 202.7
71 121.13 147.90 170.85 184,88 208.4
72 133.88 164.48 189.98 205.28 243.6
73 149.18 183,40 211.65 228.223 276.5
74 165,75 204.00 235.88 255.00 308.5
75 184.88 226.95 261.38 283.05 342.9
78 205.28 252,45 250.70 313.65 79.9
77 226.95 279.23 321.30 346.80 420.7
78 249.30 308.55 354.45 382.50 4541
79 275 .40 339.15% 350,15 £20.75 511,28
80 360.990
81 328.95
g2 355,28
33 188 .88
34 422,02

)
[l
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CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOOT76-A
Long-Term Care Pollcy: Facility Only Coverage

Annual Premium per $190 of Maximum Daily Facility Beneflt

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD
WITH SIMPLE AUTOMATIC INCREASE RIDER RI-NOGT79-SERIES

MAX ITMUM= MAY TMUM= MAX IMUM== MAY TMUM=
T3lx LTC 1095z LTC 1488x LTC i8Z5x LTC MAX TMUM=
BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
28.33 35.70 40.80 44,63 53.55
31.88 39.53 45.90¢ 49.73 59.93
£4.63 £3.55 62.48 67.58 81.60
1.00 62.48 71.40 76,50 98.18
53.55 66.30 75.23 1.60 104.355
57,38 71.40 80,33 86.70 1iz. 24
62,48 77.78 86.74¢ 34.35 i21.13
67,58 84,15 94.35 1G2.00 132,80
73.95 31.8GC 103.28 112.23 144.08
20,33 5%.45 1132.48 122.40 156.83
86.70 107.1G 122.40 13z2.60 169.58
33.08 114.75 133,33 142.80 182.33
99,45 122.40 14G.25 183.090 126.35
105.83 131.33 150.45 163.20 210.38
114.75 141.53 161.93 175.85 228.23
123.68 153.00C 175.95 131.28 247.35
133.88 167.03 182.53 209,10 269,03
146.63 182.33 210.38 228.23 293.25
159.38 198.8%0 229.50 249,69 321.30
i EETER T SR . T ST SUHEEE D T & HEUEERIEHEE JE5 €S
151.25 238.70 277.95 3gz2.18 385.05
210,38 263.23 306.00 334.0% 423,30
232.053 290.70 337.88 368.48 465.38
255.00 320.03 372.30 405,45 510.06
273,22 331.806 405.28 146.25 559,73
304.73 385.0% 448.80 489,60 612.00
331.50 420.7 450,88 536.78 503,10
355.55 459,00 536.78 58%.50 728.03
330,15
426,75
453.%¢
488,33
524.03



CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOO076-n
Long~Term Care Policy: Facllity Only Coveragse

Annual Premium per $10 of Maximun Daily Facility Benefit

SELECT RATING GROUP
" T

MAX TMUM== MAX EMUM= MAK IMUM== MAX TMUM=

ISSUE T30x LTC 10%5x LTIC 14edx LTC 1825x LTC MAXIMUM=

AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 25.50 28.G5 33.15 34.43 35.70
45-49 28.05 31.88 35.70 36.98 4C.8¢C
50-54 34.43 39.53 43.35 5.9G 52.28
55 38.53 44.63 51.0¢ 56.10 66.30
56 42.08 48.45 56.190 59.83 71,40
57 44.063 2.28 58,93 65.03 79.05
58 49,73 57.38 66.30C 70.13 86.70
59 53.5 62.48 71.40 76,50 95.63
&0 59.93 70.13 75,05 g4.15 104.55
1 65.03 76.50 g6.70 1.80 113.48
62 70013 84.15 94.35 160,73 124.95
63 75.23 90,53 102.00 108. 38 133,88
64 79.05 35.63 169.65 117,30 142,80
65 85.43 102.00 : 117.30 126.23 153.090
56 91.80 110.93 126.23 136.43 164.48
67 99.45 118.85 137.70 147.5%C 175.78
&8 108.38 132.60 151.73 163.20 187.63
69 118.58 144.08 167.03 178.50 215.48
e .. . SEDP O BT IEY RS CUiga ed o 15g as SRR OCE
71 142.80 173.40 01.45 218.03 263.93
1z 153.10 193,80 223,13 240.98 251,98
73 175,85 215.48 Z48.63 269.03 325,13
74 195.08 235.70 277.85 289,83 363.38
75 218.03 266,48 307.28 332.78 492, 5%C
76 240.98 237.08 341.70 36848 447,53
77 Z66.4 328.95 377.40 408,00 454,79
78 4.5 363.38 816,93 450.08 545,70
79 3.8 335.48 459,00 454,745 &01.30

G 4.4

N
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CONTINENTAL CASUGALTY COMPANY
Rates for form PLl-NOOT&-A
Long~Term Care Folicy: Facility Only Coverage

Annual Premium per $10 of Maximum Daily Facility Benefit

SELECT RATING GROUP
30 DAY ELIMINATICON PERICD
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOOQTB-SERIES

MAXTMUM= MAX T = MAXTMUM= MAX ITMUM=
I530E 730x LTC 1095z LTC 1460x LTC 1825x LTC MAXIMGM=
AGE BENEFIT/DAY BENEFIT/DAY BEWEFIT/DAY BENEFIT/DAY UNLIMITED
18~44 48.45 58.85 67.58 73.85 87.98
45-49 52.28 55.03 T5.23 g1.60 99.45
50~54 65.03 75.05 93%.08 100.73 126.23
55 77.78 94.35 109.65 117.30 150,45
56 82.88 160.732 116.03 124.85 160.65
57 87.98 168,38 122.40 132.60 170.85
58 94 .35 116.03 132.80 141.5 183,40
59 180.73 122.40 141.53 151.73 185.08
&0 167.10 132.6¢C 151.73 163,20 205.10
51 113.48 141.53 161.93 175.35 Z21.85
62 121.13 15G.45% 173.40 188.70 238.43
63 128.78 1680.65 186.15 Z01.45 255.0
o4 137.70 169.58 187.63 214.2C 272.85
65 146.63 181.053 210.38 228.23 291,588
66 158.1C 183.80 224.40 243.53 313.63%
67 16%.58 209.310 240.98 261.38 i37.88
68 183.60 224 .40 261.38 281.78 364.65
69 196.35 243.53 280.50 304.7 3%2.70
7 212.93 263,83 304.73 330.23 423.30
Gy .. S ge T aae as SRR Sl as s
72 249.80 312.38 358,55 381.43 495,80
73 272.85 340.43 393.98 428,40 544,43
74 298,35 373.58 432.23 470,48 3%5.43
15 325.13 408,00 474,30 16.38 648,98
16 354.45 444,88 518.93 366. 11 708,490
17 383.78 485.78 267.38 619.865 172,85
78 415.485 529.13 61%.65 677.03 840,22
79 448.80 §76.3C £74.48 T38.23 912,590
89 484,50
21 520,20
22 555.73
83 200,53
34 6d2.60




CONTINENTAL CASUALTY COMPANY
Rates for form P1-NOQ76-A
Long-Term Care Policy: Facility Only Coverage

Annual Premium per 310 of Maximum Daily Facility Benetfilt
B ¥ Y

SELECT RATING GROUP
30 DAY ELIMINATION PERICD
WITH SIMPLE AUTOMATIC INCREASE RIDER RI-NOO79-3ERIES

MAX TMUIM= MAX TMUI M= MAXIMUM= MAKTMU M=
ISSUE 730x% LTC 1085x LTC 1460k LTC 1825x LTC MAX TMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 34.43 42.08 48.45 52.28 62.48
45-49 36.98 45.90 53.55 58,85 7¢.13
50-54 52,28 §2.48 73.95 79.05 95,63
55 59.93 73.95 84,15 90,53 116.03
5 £2.48 77.78 87,98 85, 63 122.40
57 £7.58 B4.15 94.35 162.00 132.60
58 73,95 31.80 102,00 110.93 147,80
59 79.05 99,45 110.93 119.85 155.5%
&0 86.70 108,33 121.13 132,60 16%.58
61 94.35 117.320 133.88 144.08 184,88
€2 102.00 126.23 144.08 155.55 198,90
£3 103.65 135.15 154.28 168,236 14.20
64 117.30 144.08 164.48 179.78 230.78
65 124.95 154.28 177.23 1%72.53 247.35
66 135,15 167.03 189.98 206,55 26%.03
67 145.35 179.78 206.55 224.40 290,70
68 158,10 196.35 226,95 246,08 316,20
59 172.13 214,20 247.35 269,03 345.53
70 187.43 234,60 270.30 234,53 377.40
R — g e g S g i s
72 224,40 281.78 326.40 355.73 452,63
73 247 .35 311.1 359,55 352,70 498.53
74 272.85 341.70 397.80 433,59 54%.98
75 299,63 3176.13 438,60 476,85 600,53
7 328.95 414.38 451.95 525,30 657. 60
77 3158.28 452,63 527.85 575,30 720,38
78 390,15 454.70 577.58 £31.13 785,49
73 423,30 540,60 631.13 £89.78 856.80
20 155,00
21 39470
ay 534,23
g3 575.03
24 17.10




CONTINENTAL CASUALTY COMPANY
Rates for form Pl-NOO76-A
Long-Term Care Policy: Facility Only Coverage

WITH SURVIVORSHIP BENEFIT RIDER RI-NOLO3-SERIES

When this rider is chosen, muitiply the final premium by the appropriate factor.

N STMPLE COMPOUND
ISBUE INFLATION INFLATION INFLATION
AGE PROTECTION PROTECTION PROTECTION
18-44 1.11 1,17 1.:7
45-49 1.1 1.21 1.21
50-54 1.18 1.28 1.28
55 1.20 1.30 1.30
56 1.20 L.30 1.3¢
57 1.2 1.30 1.3¢
58 1.21 1.30 1.30
59 1.21 1.30 1.30
60 1.21 1.30 1.30
&1 1.21 1.30 1.30
62 1.21 1.29 .29
o3 1.21 1.29 1.2%
a4 1.21 1.28 1.28
&5 1.20 1.27 .27
66 1.20 1.2¢6 1.28
& 1.20 1.28 1.26
68 1.19 1.25 1.25
69 1.19 1.24 1.24
70 1.18 1.23 1.23
7 1.18 1.22 1.22
72 1.1 1.20 1.20
73 1.16 1.19 1.15
74 1.16 1.18 1.18
75 .15 1.17 1.17
76 1.14 1.16 1.16
77 1.13 1.15 1.15
78 1.12 1.14 1.:14
79 1.11 1.13 1
30 1.1390 1.12 i
821 1.0%9 1.1t i
a2 1 1.19 L
83 1.0¢ L. 09 X
34 1.06 .03 H
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-NOQ76-A
Long-Term Care Policy: Facility Only Coverage

Rlimination Period Factors

Rates shown are for 30 day elimination period. Rates for other eliminaticon periods
re calculated by multiplyving the 30 day rates by the appropriate factor from the

foilowing table:

Benefit

Max Lrmum 0 14 20 &0 S0 166 180 365
T30x,1095x% 1.1z 1.07 1.03 .94 .80 0.89 0.78 0,87
1460x,1825x 1.1 1.05 1.03 (.95 0.80 ¢.89 0.79 .69
Lifetime 1.08 1.04 1.03 G.%6 0.92 .81 0.84 0.75

Health Rating Group Factors

Rates shown are for Preferred Rating Group and Select Rating Group. Rates for
Health Groups IL, III, IV and V are calculated by multiplying Select rates by
1.25, 1.50, 1.75% and 2.00 respectively.

Multi~Life Discount

A 5%, 16%, 15% or 20% discount tec the rates is available for qualifving Asscciations

of 10 or more lives.

Spousal Discount

A 20% discount to the rates is available to married couples if both spouses apply for

coverage.

Cual Waiver of Premium Rider RI-N0104-Zeries
An coptional dual waiver of premium rider will be offered. If one spouse qualifies for
a waiver of premium, the premium of The cther spouse will also be waived. TIf chosen,

multiply the final premium by 1.06.

Shared Advantage Rider RI-NC1OE~Series

This rider will allow two covered spouses to purchase an additional benefit amount

that can be used by either spouse after thelr base benefits are exhausted. I

multiply the final premium by the appropriate factor:

Benefic No Inflation
Maximum Protection
T30x B 130
1855x .21
1480 1.15
1825 i.i2




CONTINENTAL CASUALTY COMPANY
Rates for form P1l-NOQ76-A
Long-Term Care Policy: Facility Only Coverage

Restoration of Benefits Rider R1-ND10B-Series

This rider restores the maximum lifetime benefit if the insured has not met the ztipulatsd
cenditions for a period of 180 consecutive days and the maximum lifetime benefif has not
been exhausted. If chosen, multiply the final premium by the appropriate factor:

Benefit

Max imum Factor
T30 1.08
1085 1.06
1460x,1825x 1.04

“Cost of Living Increase Rider R1-NQ107-Series

This rider allows the insured to increase their policy limits, subject to the terms of the
rider, every three years without additional underwriting. The additicnal premium charged
is based on the attained age and incremental increase in the maximum daily facility
benefit when exercised. If chosen, multiply the final premium by the appropriate factor:

Age Factor
18-44 1.15
4543 1.12
50-55 1.10
56-58 1.08
59-61 1.08
62-64 1.07
6567 1.06
68-70 C1.05
71-73 .04

74-7¢6

ot

.03




CONTINENTAL CASUALTY COMPANY
Rates for form P1-NOORBO-A
Long-Term Care Poligy

Arnual Premium per $10 of Long-Term Care Datiiy Banefit

FREFERRED RATING GROGP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMOM DATILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFTT AMOUNT

MAX THUM= MAX TMUM= MAX TMUM= MAX TMUM=
T52UR 730x LTC 1095% L7C 1460x LTC 1825x LTC MAX IMUM=
AGE BENEFTT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 15,95 24.15 26.25 28.35 36,75
5-49 22.05 27.30 29,40 31.50 40.9%
50-54 27.30 32.55 36.75 38.85 50.4
55 31.50 37.80 42.00 45.15 59.85
56 33.60 39.90 45.15 48.39 63.00
57 35.70 43.05 48.30 51.45 68.25
58 38.85 46.20 52.50 55.65 73.50
59 42.0 50.40 56.70 60.90 79.80
50 45.15 54,60 61.95 66.15 87.15
61 45,35 58.80 67.20 72.45 94.50
62 53.55 64,05 73.50 78.75 102.90
63 §7.75 63.30 78.75 85.05 111.30
64 60.20 73.50 85.05 91,35 118.65
65 §5.10 78.75 31.35 97.65 127.05
66 63.30 85.05 98,70 106.65 137.55
67 75.60 92,40 107.10 115.50 150,15
68 82.95 100.80 116,55 127.05 164.85
69 90.30 110,25 128.10 138,60 180,60
e S50 ispaa e o on e
71 108.15 133.35 154.35 168.00 218.46
72 119.70 148.05 171.15 186.90 242.55
73 132.30 164,85 191.10 2067.90 269.85
7 147.00 183.75 212.10 232.05 295,25
75 163.80 203.70 236.25 258.30 331,80
76 180,690 225,75 262.50 285,65 367.50
77 199,50 263,95 290.85 317.10 406,38
78 219.45 276.15 321.30 150,70 447,30
79 241 .50 302,43 353.85 383,38 451,40
ac 264,60
81 288.75
82 315.00
a3 342,30
24 371.70
- & e ol &




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOQRO-A
Long-Term Care Policy

Annual Premium per $10 ¢of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
O DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DATILY RENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAX TMUMss MAK IMUM= MAXTMUM= MAXKIMEM=
I15SUE 730x LTC 10952 LTC 1460x LTC 1825x LTC MAX TMUM=
Xel BENEFIT /DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 23.1 28.35 31.50 32.35 43.9
4549 26.25 31,50 34.65 35.75 £7.25
50-54 30.45 36.75 42.00 45.15 55.80
55 35.70 42.00 47.25 51.45 68.25
5 37.80 44.10 50,40 54,60 71.40
57 35,30 47.25 53.55 87,75 76,65
58 43.05 51.45 57,75 81.95 81,20
59 46.20 5% 65 63.00 63.25 §8.20
50 49,35 50,90 68.25 73.50 95. 5%
61 53.5 65.10 74.55 80.85 163,95
52 57.75 70.35 BG.B5 §7.15 112.35
63 61.95 75.60 87.15 93.45 121.80
64 66.15 80.85 52,40 99.75 130.20
65 71.40 86.10 89,75 106.05 135,85
65 75.60 92.49 107,10 114.45 151.20
67 81,90 100.80 115,50 124.95 164.85
68 89.25 109,20 127.05 137.55 180.60
659 97 .65 119.70 138,50 150.15 197.49
79 io7.10° 132,30 151,20 ' 164.85 217.3%
71 116.5% 144.90 168.00 1B1.65 239.40
72 124.15 161.70 185.85 202.65 264.60
73 143,85 179.55% 206.85 225.7% 234.00
74 158.55 199,50 231.00 250,94 325,50
75 176.40 221.55 257.25% 279,30 361.20
78 194.25 245,70 285.60 310,80 150,05
77 215,25 270,90 316.05 344.40 442.0%
78 236.25 299,25 349,65 381,15 486.15
75 259,35 323,70 384,30 418,95 53443
£ 283,50
81 09,75
a7 337.05
83 365,45
g4 335.85
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CONTINENTAL CASUALTY COMPANY
Rates for form PL-NCDRO-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Cars Daily Benefit

PREFERBED RATING GROUP
30 DAY ELIMINATICN PERIOD
HOME AND COMMUNITY BASED CARE MAXIMOM DATLY BENEEFIT=
100% OF LONG-TERM CARE DAILY BENESIT AMOUNT

MAX THUM= MAX IMUM= MAX IMUM= MAX TMUM=
TS3UE 730% LTC 1065 LTC 1460x LTC 1825x% LTC MAX TMUM=
AGE BENEFIT /DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 24.15 29.40 33.60 34.65 45.15
15-49 27.30 32.85 36.75 38.85 50.40
50-54 31.50 38,85 £4.10 47.25 53.00
55 36.75 44.10 49,35 53,55 71,40
56 38,85 46.20 52.50 56.70 75.60
57 40.95 49,35 55.65 60.90 75,80
58 44.1 53.55 59.85 5.10 §6.10
39 47.25 57.7 65.10 71.40 92.40
50 51.45 63,00 71.40 76.65 95,75
61 55.65 68.25 7.70 §4.00 108.15
62 59.85 73.50 84.00 30.30 116.55
63 54.05 78.75 90.30 56. 60 126.00
g4 68.25 84.00 95.55 102.90 134.40
65 73.50 89.25 102.9 110.25 144,90
56 18,75 95.55 110.25 118.65 156.4
67 85.05 103,95 119.70 129.15 171.15
68 92.40 113.40 131.25 141,75 186.90
59 100.80 123.90 142.80 155.40 204.75
vi 110,25 135,50 156.45 176.10 224.70
71 120.75 150.15 173.25 187.95 247,80
7 133,35 166.95 192.15 208.95 274.05
73 148.05 185 .85 214.20 233.10 304,50
74 163.80 205,80 238.35 259.35 337.05
75 181.65 228.90 265. 65 288,75 373.80
7€ 200.55 254.10 295.05 321.30 £13.70
77 221.55 280.35 326,55 355,95 156.75
78 243.50 302.70 381.20 393,75 502,95
75 266.70 340,20 357.95 433,85 552,30
80 291,50
a2 346.50
83 375,90
34 406,35




CONTINENTAL CASUALTY COMPANY
Rates for form Pl-NOGRG-A
Long-Term Care Policy

Y

it

Annual Premium per 3510 of Long-Term Care Caily Bene

PREFERRED RATING GROUD
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXTMUM DALILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFTT AEMOUNT
WITH COMPOUND AUTOMATIC INCREZASE RIDER RI-NQOUEB8-SERIRS

MAX TMUM= MAX TMUM= MAX TMUM= MAX TMOM=
ISSUE 730% LTC 1095% LTC 1460x% LTC 1825% LTC MAX T MUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFTT /DAY UNLIMITED

1844 37.80 £7.25 54.60 59.85 78.75
£5-49 42.00 52.50 50.90 66.15 87.15
50-54 51.45 64.05 74.55 80.85 111.30
55 58.80 74.55 86.10 53.45 129.15
56 61.95 78.75 91.35 $8.70 135.45
57 §6.15 84.00 96.60 105.00 143.85
58 70.35 89.25 102,90 112.35 152.25
55 75.60 95,55 119.25 119.70 161,70
50 80.85 101.85 117.60 127.05 172.20
1 86,10 109.20 126.00 136.50 183.75
62 92.40 116.55 134,40 145.95 196.35
63 98.70 123.90 142.80 155,40 210.00
84 105.00 132.30 152.25 165.90 223,65
65 111.30 140.70 162.75 176.40 238,35
66 119.70 150,15 173,25 185.00 255.15
67 128.1 161.70 186.90 203.70 275,10
68 137.55 174.30 201.60 220.50 297.15
59 148,05 186,90 218.40 238.35 320.25.
G0 C159 B 20%.65 ' 236.25 258.30 345,45
173.25 219.45 256.20 280.35 37485
72 187.95 238.35 279.30 305.55 407.40
73 204.75 260.40 305.55 333,90 444.15
74 223.65 284.55 333,90 365.40 484,05
75 244.65 31G.30 364.35 399.00 528.15
76 265,65 340,20 387,95 435,75 575.40
77 288.75 370.65 433,65 475.65 625.80
78 311.85 10425 471.45 517,465 £79.35
73 337,05 138, 90 512,40 58286 737,10

; 363,30

82 117.90

32 147.30

54 477,75
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CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOOSO-A
Long-Term Care Policy

fin

Premium per 510 of Long-Term Care Daiiy Benefit

PREFERRED RATING GROUP
3G DAY ELIMINATION PERICD
HOME AND COMMUNITY BASED CARE MAXTIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DATILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1I-NOOBS~SERIES

MAS TMITMe MAK T MU M= MAK T MO M= MAX ITMIUM=
730% LTC 1085% LTC 1460x LTC 182%x% LTC
BENEFIT/DAY BENZFIT/DAY BENEFIT/DAY BENEFIT/DAY
£2.00 53.55 61.95 §8.25
£7.25 58.80 69.30 74.55
57.75 72,45 85.05 2.40
5.10 82.95 7.65 106.05
68.25 87.15 102.90 111.30
72.45 32.40 108.15 117,60
76.65 57.65 114.45 124.95
81.90 103.95 121.80 132.30
88.20 111.30 129.15 140,79
94.50 118.65 137.55 149.10
100.80 127.05 145.95 159,60
107.10 135.45 155.40 169.05
113,40 143,85 165.90 180.60
120.75 152,25 176.40 192.1
125.15 162.75 189.00 206.85
138.60 175.35 203.70 222.60
149.10 189.00 220,50 241.50
160.65 - ze2.es 237.30 260,40
173.25 220.50 257.25 251.49
186. 50 238.35 279.30 305,55
203.70 259,35 303.45 332.85
221.55 283.50 31.80 363.30
241,50 308.70 362.25 396.90
263.55 337.05 394.80 432.60
296.45 367,50 430.50 471 .45
309.75 339,00 468,30 S13.45
33495 133.85 509.25 555.60
360.15 170 . 40 552.730 .85
388.50
£15.80
446,25
475.70
59%8.20

124,
142,
143,

157,

I
1
2
2z
2
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480.
523.
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620,
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276, %
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CONTINENTAL CASUALTY COMPANY
Rates for form PL-N0OBO-A
Long-Tterm Care Policy

Annual Premium per $10 of Long-Term Cars Daily Banefiz

PREFERRED RBATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1I-NOCH98-3ERIES

MAK TMUM= MAXIMUM= MAX IMUM= MAK IMUM=
ISSUE 730% LTC 1095x% LTC 1460x LTC 1825% LTC MAK ILMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFLT/DAY BENEFIT/DAY UNLIMITED
18-44 44.10 55,65 65.10 71.40 92.40
15~49 4%.35 61.95 72.45 78.75 102.90
50-54 60. 90 76.65 89.25 96. 60 130.20
55 68.25 86.10 101.85 111.30 148.05
56 71,40 50.30 107.10 116.55 155.40
57 75 .60 35.53 112.35 122.85 163.80
58 79.80 101.85 118.65 130.20 173.25
5% 85.05 108.15 126.00 137.55 183.7%
60 91.35 115.50 133.35 145.95 195,30
61 7.65 122.85 141.75 154,353 207.90
62 103.95 131.25 151.20 164.85 221.55%
63 110.25 139,65 160.65 175.35 236.25
64 117.60 148.05 171,15 186.90 250.95
65 124.95 157.50 182,70 199.50 267,75
648 132.35 168.00 196.35 214.20 285.50
67 142.80 180.60 211.05 231.00 307.65
68 153.30 165.30 227.85 24%.50 331.80
69 165,90 210.00 245,70 269.85 358,05
70 © 0 i7g.s0 0 227.8s 265.65 291.90 386,40
71 153,20 246.75 288.75 3156.0% 413,55
72 219.0 263.80 313.95 344.40 435,790
7 228.90 292,55 342.30 375.50 196,65
74 248.85 319.20 373.86 410.55 540.75
75 276.90 347.55% 407,40 147,30 539,05
76 245,05 379.05 444.15 487.20 640,50
77 319,20 411.60 483,01 535.25 £96.15
73 14440 146.25 525.00 576.45 754.95
79 370, 65 484.05 563.10 524.75 217,95
80 33590
81 427,35
82 457.80
53 458%.30
34 521.85
- 2-5 fage 4 5,




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOOS0-A
Long~Term Care Pollcy

o

Annual Fremium per $10 of Long-Term Care Dally Bansfit

PREFERRED RATING GROUP
30 DAY BELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMGM DATLY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER RI-NOOO3-SERIES

MAK IMUM= MAX IMUM= MAKIMUM= MAX TMUM=
TSSUE 730x LTC 1065% LTC 1460x LTC 1825x% LTC MAK T MUM-=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT /DAY UNLIMITE!
18-44 28.35 34.65 49.95 44.10 58.80
45-49 31.5 38.85 45,15 45,35 65.10
50-54 40.95 50.40 57.75 64.05 84.00
55 47.25 57.75 57.20 73.50 99.75
56 19.35 60.90 70.35 75.65 106.0%
7 52.50 65.10 75. 60 81.90 113.40
58 56.7C 70.33 Bi.90 85.20 121.80
59 60.90 75. 60 85.20 §5.55 131.25
60 66.15 §2.95 95.55 103.95 140.70
61 72.45 89.25 103,93 112.35 152.25
62 77.70 56. 60 112.35 121.80 163.80
63 82.95 103.95 120.75 135.20 176.40
64 89.25 111.30 129.15 136,65 189.00
65 84.50 118.65 137.55 149,10 202.65
66 101.85 128.10 148.05 160.65 218.40
67 120.25 138.60 160.65 174,30 247,30
€8 119.70 151.20 175.235 135.05 258,30
69 136.20 164.85 o 181.10 207.50 281.40
(L 14178 179.55 208.95 227.85 307.65
71 155,40 157,40 228.90 24%,90 336.00
72 170.10 215.30 252.00 275.10 368.55
73 186,90 238.35 277.20 303.45 405,30
74 205,80 261.45 205.55 333,30 444,15
75 225.7% 287.70 3356.00 367.50 487.20
76 247.80 315,00 168.55 404.23 534.45
77 259.85 345.45 494.25 442,10 583.20
78 292.95 376.95 442.05 485.10 637.3%
7% 318,15 111,50 581,95 523,20 £93.00
oI 344.40
51 371,76
g2 400.05
83 429.45
a4 460,35




CONTINENTAL CASUALTY COMPANY
Rates for form Pl-NOOSO-A
Long~Term Care Policy

Annual Premium per $10 of Long-Term Care Dally Benefis

PEEFERRED RATING SROUP
30 DAY ELIMINATION PERIQD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
V5% OF LONG~TERM CARE DAILY BENEFTT AMOUNT
WITH SIMPLE RAUTOMATIC INCREASE RIDER RI1-NOG98~SERIES

MBX IMUM:= MAK TMUM= MAX IMUM= MAX IMUM=
18808 Ta0x LIC 1098% LIC 1460x LTC 1825x% LTC MAK TMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY GNLIMITED
1844 32.5 40.95 47.25 50,40 67.20
45-49 36.75 45,15 51.45 56.70 74.55
50-54 45.15 56,70 £6.15 72.45 94,50
55 52.50 65.10 75.860 81,99 111.30
55 55.65 6930 79,80 87.15 117,60
57 58,80 73.50 55.05 92,40 128,90
58 63.00 78.75 91,35 89,75 134.40
59 £7.20 84.00 97.65 107.10 143.85
60 72.45 91.35 106.05 115,50 154.35
61 78.75 97,65 114.45 124.95 165,90
62 84.00 105.00 122.85 134.40 177.45
63 90,30 112.35 132.30 143.85 191.190
54 96.60 120,75 140.70 153.30 204,75
65 102.90 129,15 150.15 183,80 218.40
68 111.30 13%.65 161,790 176.40 236.25
67 120,75 150.15 175,35 150.05% 256,20
68 131.25 163.80 191.10 207.30 279.30
69 141,75 178,50 207.50 226.80 - 304, 5
heleln ' 1 153.30 194.25 226.80 246.75 331.80
71 166.95 213.15 247,80 270.92 363,30
72 182.70 233.10 293.00 2%8.20 57.35
73 260.55 257.25 306G.30 328.8% 436,50
74 220,50 282.45 329.70 361.20 473,85
75 242.55 309.75 363.30 347,95 526.05
76 285,85 33%.15 399,09 437.85 575.45
77 289.80 371,70 43%.80 478,80 530.00
75 313,98 1G6.35 47775 522, 9% 687.75
73 341.25 443,10 520,80 572.2% 74
50 388,55
g1 357.95
az 427,35
33 457 .50
24 431,40
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CONTINENTAL CASUALTY COMPAMY
Rates for form PL-NDGRO-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Bensfit

PREFEREED RATING GROUP
30 DAY ELIMINATION PERICD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY RENEFIT=
1G0% OF LONG-TERM CARE DATLY BENEFIT AMGUNT
WITH SIMFLE AUTCMATIC INCREASE RIDER R1-NOOU8-SERIES

MAX IMUM=

UNLIMITED

MAX IMUM= MAY TMUM= MAK IMUM= MAX IMUM=
ISSUE 730% LTC 1095x LTC 1460x% LTC 1825% LG
ACE BENEFIT /DAY BENEFIT/DAY BENEFIT/DAY BENEFIT /DAY
18-44 34.65 43.05 45,35 53.55
45-45 38.85 47.25 54.60 59.85
50-54 47.25 58.80 69.3G 75.60
55 54.60 §8.25 75.80 86.10
56 57.75 72.45 84.00 91.35
57 60,90 76.65 89.25 96, 60
58 65.1 81.90 35,55 103.9%
59 0.35 85.20 101.85 111.30
60 75.60 54.50 116.25 120.75
1 80.85 101.85 118.65 130.20
62 87.15 109.20 127.05 139,65
63 93.45 116,55 136.50 149.10
64 99,75 124.95 145.95 159,60
55 107.10 133.35 ~ 155,40 170,19
66 115,50 143.85 162.00 182.76
67 124.95 155.40 181,65 197,45
63 135.45 169.05 197.40 215.25
69 145.95 183.75  215.25  234.15
70 158.55  200.55 234.15 255.15
71 172.20 219.45 256.20 280,35
72 187.95 240.45 281.40 367.65
73 206.85 264.60 309.75 333.15
74 226.80 290.85 340.20 372,75
15 249.90 319.20 374,85 410.5%
76 273.00 345,65 411.60 451.50
77 298,20 383.25 450. 184,55
78 323.40 418.95 292, 540.75
79 350,70 156,75 537,50 531,15
39 379,05
57 408,45
8z £38.90
83 470.40
24 504.00
7 Page &

71,040

73.75

58,70
116.55
122,85
131.25
138,65
149,190
155.60
171,15
183.75
197.49
211.05
225,75
242,60
264.60
287.70
L 313.85 .
342.30
374.85
41G.55
450,45
435.60
542.85
234,30
549,85
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COWTINENTAL CASUALTY COMPANY
Rates for form PL-NOOBO-A
Long~Term Care Policy

Annual Pramium per 310 of Long~Term Care Daily Bensfit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DATLY BENEEIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMGUNT

MAX T MUMs= MAK TMUMs MAX IMUM= MAK TMUM=
730% LTC 1095% LT 1460x% LTC 1825x LTC
BENEFIT/DAY BENEFIT/DAY BENEFTT /DAY BENEFIT/DAY
23.10 28.35 30.45 33.60
26.25 32.55% 34.85 36.7
32.55 37.80 43.05 46.20
36.75 44.10 49,35 53.5%
39.90 47.25 53.55 56,70
12.50 50,40 56.70 60.90
46.20 54.60 61.95 65.10
45,35 58.80 §7.20 71.40
53,55 64.05 72.45 77.70
57.75 69.30 78.75 55,05
63.00 75,60 86.10 92.40
68.25 81.90 92.40 99.75
71.40 86.10 99.75 107.1
76.65 $2.40 107.10 114.45
81.90 99.75 116.55 124.85
59.25 109.20 126.00 135,45
97.65 118,65 137.55 145.10
106.05 130.20 151.20 162.75
116,55 141.75 ' 1683.80 179.55
127.05 156.45 181.65 197.40
140.70 174.30 201.60 216,45
155,40 194.25 224.70 244.65
173.25 216.30 249,90 273.00
193,290 239.40 278.25 303.45
212.10 265.65 308.70 337,05
235,20 294.00 342.30 372.75
258,10 324.45 378,00 412 .85
284.55 357.00 15.80 453,60
31¢. 8T
345.260
370.65
403,20
436.80

MEAK TMUM==

UNLIMITED

43,4

48,
a8.
70.
T4,
75,
8¢,
93.
102.
111.
120,
131,
138,
149,
i61.

17¢.
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CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOOSO-RA
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Dally Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD

75% OF LONG-TERM CARE DAILY SENEFIT AMOUNT

MAX TMUM= MAX IMUM= MAEX IMUM= MAX IMUM=
I1530% T30x LFC 140956x LTC 1460x LTC 1825x LT MAX TMUM==
AGE BENEFIT/DAY BENEFIT/DAY BEREFIT/DAY BENEFIT/DAY UNLIMITED
18-44 27.30 33.60 36.75 37.80 50.40
4549 30.45 36.75% £0.85 43.05 55,65
50-54 35.70 43.05 43,35 53.55 69,320
55 42,00 49.35 55,65 60,80 79.80
56 44.16 51.45 58.80 64.05 24,00
57 47.25 55,65 63,00 68.25 9. 30
58 50.40 50.90 oB.25 72.45 96. 60
59 54.60 55,10 T74.55 79.80 103,93
[ 57.7% 71.40 78,80 8¢.10 112.3%
61 53.00 T&.65 g2.20 95,55 12%.80¢
652 68.Z25 82.95 85.55 102,84 132.30
a3 72.45 89,25 102.90 116,25 142,80
64 Tr.70 895,55 109.20 117.60 153,30
65 84.00 100.80 : 117,80 124.585 163.80
66 89,25 109.20 126.00 134.420 177,45
&7 96.60 118.85 135,45 147.G0 194,25
68 105.06 128.10 1489, 3¢ 181.70 212,10
69 114.45 140.70 162.75 176,40 232.05
5 e e e e 40 232,05
71 137,55 170.10 197.49 214.20 281,40
72 152.25 180,05 218.40 238,35 318.80
73 16G6.09 211.05 243.60 265,65 345.45
74 186.90 235,20 271.85 295,05 383,25
75 207.80 260.40 302.40 328.65 425,25
76 228.90 288.75 336.00 365,40 475,40
7 253.05 31%.2G 371.70 405,30 5:19.75
78 2T8.25 351,75 41i.80 442, 3% 372,25
TG 305.55 387,45 452,858 492,45 528,85
B0 333,980
e 364, 35
az 394,580
33 429.45
84 166.20
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CONTINENTAL CASUALTY COMPANY
Rates for form PI-NOOBO-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefin

SELECT RATING GrOUre
30 DAY ELIMINATION PERTIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DATLY BENEFIT-
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAX TMUM= MAX TMUM= MAX TMUM= MAX IMUM=
ISSUE 730% LTC 1095% L7C 1460% LTC 1825x% LTC MAK 7MUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT /DAY BENEFIT/DAY UNLIMITED
18-44 28.35 34.65 38.90 40. 95 53.55
45-49 32.55 37.80 £3.,05 15.20 58.80
30-54 35.75 46.20 51.45 55.65 74.55
55 43.05 51.45 57.75 §3.00 84.00
56 £6.20 34,60 61.95 §7.20 89.25
57 48.30 57.75 §5.10 71.40 93.45
58 51.45 63.00 70.35 76.65 100.80
59 55.65 68.25 76.65 84.00 199.20
50 60.90 74.55 84.00 90. 30 117.60
61 65.10 79.80 91.35 52.70 127.05
62 70,35 86.10 38.70 106.05 137.55
63 75,60 92.40 106.05 113.40 148.05
54 79,80 98.70 112.35 120.75 158.55
65 86.10 105.00 120.75 130,20 170.10
66 92.40 112.35 130.20 139.65 183.75
67 99.75 121.80 140.70 152,25 201.60
58 109.20 133.35 154.35 166.95 219.45
69 118.65 145.95 168,00 182.70 240.45
70 130.20 L 160,68 ' 183.75 200.55 264,60
71 141.75 176. 40 203.70 221.55 291.90
72 156.45 196.35 225,75 245.70 322,35
73 174.30 218.40 252.00 274.05 358.05
74 193,20 242.55 280.35 305,55 396. 99
75 214,20 268.80 312.90 340.20 439.95
76 236,25 299.25 347.55 378.00 187.20
77 260,40 329.70 384,30 118,55 537.60
78 286. 6% 363,30 425.25 163,03 592.20
73 313.95 400.05 458, 30 510.30 549.95
a0 343,35
cH 373.80
32 407,40
83 442.05
54 477.75




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOOSC-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benafit

SELECT RATING GROQUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DATLY BENEFTT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER RI-NOUBB~SERIES

MAX IMUM= MAXIMUM= MAX IMUM= MAX IMUM=
ISSUE 730x LTC 1095% LTC 1469x% LTC 1825% 170 MAX IMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

18-44 44.10 55,65 64.05 70.35 92.40
£5-49 49.35 61.95 71.40 77.70 102.90
50-54 60.50 75.60 88.20 5.55 131.25
5 69.30 88.20 100.80 110.25 152,25
56 72.45 92.40 107.10 116.55 15%.60
57 77.70 $8.70 113,40 123.90 169.05
58 82.95 105.00 120.75 132.30 175.55
59 89.25 112.35 139.20 140.70 190.05
80 95.55 119.70 138.60 149.1 202.65
61 106.80 128,10 148,05 160.865 216.30
62 109.20 137.55 158.55 172.20 231.00
63 116.55 145.95 168.00 182.7¢ 246.75
64 123.90 155.40 179.55 195,30 263.55
85 131.25 165.90 : 181.10 207.90 280.35
66 140.70 76,40 203.70 222.60 308,30
67 151.20 190.05 216.45 233,40 323.40
58 161.70 204.75 237.30 259,35 349.65
59 174,30 219.45 257.25 280.35 376,95
S0 187.55 CUUUEIR sy U278 28 - 303.45 406.35
71 203,70 258,30 301.35 329.7 441,00
92 221.55 28G.35 328.65 359.10 478.80
73 240.45 306.60 359,10 392.70 522.90
74 263,55 334.95 392,70 429 .45 569.10
75 287.70 365.40 428.40 169.35 621.60
76 312.90 400.05 468.30 512,40 677.25
77 340.20 435.75 519.30 555,465 736.05
78 366.45 47565 55440 505,00 799.05
75 396.30 516.60 602.70 562.55 847.30

427,38

457.30

231,40

326.05

561.75

LiE-A Page 13



CONTINENTAL CASUALTY COMPANY
Rates for form P1-NCOORO-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP
3G DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DATLY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOOS8-3ERIES

MAX IMUM= MAX TMUM= MAX TMUM= MAK IMUM=
ISSUE 730% LTC 1095x LT 1460%x LTC 1825x% LTC MAK T MEIM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT /DAY BENEFIT/DAY UNLIMITED
18-44 49.35 §3.00 72.45 79.80 103, 9
15~49 55,85 £5.30 81.90 88.20 116.55
50-54 68.25 85.05 99.75 169.20 147.00
5 76.65 37.65 114.45 124.95 169.00
56 7%.80 102.90 126.75 131.25 175.35
57 85.05 105,20 127.05 138.60 184,80
58 30,30 114.45 134.40 147.00 196.35
55 96. 60 121.80 142.80 155.49 208.95%
50 103.95 131.25 152.25 165.50 221.55
51 111.30 139,65 161.70 175,35 236.25
62 118.65 14%.10 172,20 187.55 252.00
63 126.00 159,60 182.70 198.45 263.80
64 133.35 169.05 195.30 212.10 285.60
65 141.75 178,55 207.30 225.75 305,55
56 152.25 181.10 222,60 243.60 324.45
67 162.75 205.80 239.40 261.45 350,70
58 175,35 222.60 259.35 284.55 372.00
£9 189.00 238.35% 279.30 306,60 £07.40
7¢ 203.70 289,35 302,40 330.75 139.95
71 219.45 280.35 328.85 19 176.70
72 239,40 305,55 357.00 55 518.70
7 260.40 333,90 390.60 35 585,95
74 284.55 363.30 426,30 25 616.35
75 309.75 196,90 464.10 25 672.00
76 337.05 132,50 506.10 40 729.75
77 364.35 169.35 551.25 75 753,80
73 383,75 510,30 599,55 30 561.00
79 124.20 553,35 645.55 7ip. 33 $33.45
a0 156.75
51 485,30
g2 525.00
83 560.70
24 397,45

e




CONTINENTAL CASUALTY COMPANY
Rates for form Pl-NOOSO-A
Long~-Term Care Policy

Annual Premium per 310 of Long-Term Care Dally Benefll

SELECT RATING GROUP
30 DAY ELIMINATION PERTCD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
LGO% OF LONG-TERM CARE DATLY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOO88-SERIES

MAK I MUIM= MAX IMU M= MAX TMUM= MAX IMUM=

ISSUE 730% LTC 1085% L1C 1460x LTC 1825% LTC MAX TMUM=

AGE BENEFIT/DAY BENZFIT/DAY BENEFIT/DAY BENEFIT/DAY ONLIMITED

18-44 51.45 65.10 76.65 84.00 108.29

45-49 57.75 72.45 85.05 92,40 120.75

5054 71.40 90.30 105.00 113.40 153.30
55 79.80 100.80 119.70 131.25 174,30
56 84.00 106.05 126.0¢ 137.55 182.70
57 89.25 112.35 132.30 144,90 193.20
58 93.45 119.70 139.865 153.30 203,70
59 39.75 127.05 148.05 161.70 216.30
60 107.10 135.45 156.45 172.20 229.95
61 114,45 144,90 166.95 181.65 244.65
62 121.80 154,35 177.45 194.25 260.40
83 130.20 163.80 189.00 205.80 278.25
64 138.60 174.30 201.60 219.45 295.05
55 147.00 184,80 215.25 235.20 315.00
66 156.45 197. 40 231.00 252.00 336.00
67 168.00 212.10 247.80 271.95 362.25
68 180,60 229.95 267.75 294.00 390.60
59 165,30 246.75 268.75 317.10 . 421.05
7q° 210.00 ' 2é77s ' 312.90  343.35 154 .65
71 226.80 289.80 340.20 371.70 492,45
72 246,75 316.05 365. 60 105.30 536.55
73 268.80 344.40 493.20 £42.05 583.80
74 292.35 375.90 439.95 183,00 §36.30
75 319.20 405.45 478.80 526.05 693.00
76 347.55 446.25 522.90 573.30 753. 60
77 375.90 484.05 568.05 819,00
78 40530 525.00 517.40 88830
75 435.75 565.10 665.50 961,80
29 £63.35
51 502.95
8z 538.65
83 575,40
34 614.25
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CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOOSO-A
Long-Term Care Policy

Annual Fremium per $10 of Long-Term Care Daily Benefit
SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DATLY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER RI-NOOYB-SERIES

MAXIMUM= MAX IMOM= MAX IMUM= MAX IMUM=
ISSUE 730x LTC 1065% LTC 1460% LTC 1825x% LTC MAXIMIM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 33.60 10.95 48,30 1.45 §9.30
45-49 36.75 46.20 53.55 57.75 76.65
50-54 48.30 58.80 63.25 75.60 58.70
55 55.65% 68.25 78.75 B6.10 117.60
56 57.75 71.40 82.95 90. 30 124.
57 61.95 76.65 59,25 56. 60 133.35
58 67.20 82.95 56,60 103.95 142.80
55 71.40 89.25 103.95 112.35 154,35
50 77.70 57.65 112.35 121.80 165.90
81 55.05 105.00 121.80 132.30 179.55
62 91.35 113,40 132.30 142.80 153,20
62 57.65 121.80 142.75 153,30 207.50
54 105.00 131.25 152.25 163.80 222.60
85 111.30 139.65 161.70 175.35 238.35
66 119.70 151.20 174.30 189.00 257.25
67 130.20 162.75 189.00 204.75 275,30
68 140.70 177.45 205. 80 223,65 303.45
69 153.30 194,25 224.70 244.65 330,75
7 165.95 211.05 245.70 267.73 3162.25
71 162.70 232.05 268,80 294.00 394,80
72 200.55 254.10 296,10 323.40 133,65
73 215.45 280.35 326.55 357.00 176.7¢
74 242.55 307.65 3%9.10 392.70 522,90
75 265.65 338.10 394.80 432,60 573.30
76 291.90 370.65 433.65 475.55 628.95
77 317.10 406.35 475,85 525.80 586.70
78 144,40 543,10 514,75 571,20 749.76
79 373.80 484 .05 267,00 §22.65 514,80
80 495 .30
81 136.80
8z 470.40
33 505.05
a4 341,80
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CONTINENTAL CASUALTY COMPANY
Rates for form PI-NOOSO-A
Long-Term Care Policy

Annual Premium per 310 of Long-Term Care Daily Benefir

SELECT RATING GROUP
30 DAY ELIMINATION PRERICD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER RL-NOQU98-SERIES

MAX IMUM= MAX TMUM= MAX TMUM= MAX TMUM=
1SSUE 730x LTC 10952 LTC 1460x% LTC 1825 LTC MEX TMUM=
AGE BENEFIT/DAY BENEFIT/DAY BEMESIT/DAY BENEFIT/DAY UNLIMITED
18-44 27.80 48.30 55,65 58.80 78.75
45-49 05 53.55 §0.90 57 88.20
50-54 53.55 67.20 7 85.05 111.30
85 61.95 76.65 89.25 36. 60 131.25
56 65.10 91.50 93.45 162,50 138,60
5 69.30 86.10 59.75 109.20 148.05
58 74.55 92.40 107,10 117.60 158.55
59 78.75 98.70 114.45 126.00 169.05
60 85.05 107.10 124.95 135.45 181.65
61 92.40 114.45 134.40 147.90 195,30
62 98.70 123.90 144.50 158.55 208.95
63 106.05 132.30 155.40 169.05 224.70
54 113.40 141.75 165.90 180.60 240.45
65 120.75 152.25 - 176,40 193.20 257.25
66 131.25 163.80 190.05 207.90 278.25
141.75 176.40 205.80 223.565 301.35
154,35 193.20 224.70 244.65 328.65
63 166.95 210,00 '244.65 _ 266.70 358.05
70 180.60 228.90 . 266.70 285. 20 390.860
71 196,35 250.95 291.90 319.20 427.35
7 215.25 274.0% 321,130 350.70 168.30
73 236.25 302.40 352.80 385. 40 513.45
74 259.35 331.80 387.45 425.25 564,90
75 285,60 364.35 127,35 468.30 618.45
76 312.90 395,00 469.35 515.35 678.30
77 341.25 436.3C 513.45 562.80 741.30
78 366, 60 177.75 561,75 516,35 809,55
73 401.10 520,80 613.20 £73.05 880.95
83 433,65
81 488,30
&2 502. 35
53 538,85
83 573.55




CONTINENTAL CASUALTY COMPANY
Rates for form PI-NOORO-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DATLY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOQZ8~SERIES

MAX T MUM MAX TMIM= MAX IMUMs= MBEX IMUM=
TSSUE 730% LTC 1095% LTC 1460x LTC 1825x LTC MAX TMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 40.95 50.40 7.75% £3.00 24,00
45-49 46,20 55.65 £4.05 76,35 52.40
50-54 55,65 £9.30 81.90 89.25 116.
5 64.05 79.80 93.45 100.80 137.5%
56 68,25 85.05 98.70 107.10 144.90
&7 71.40 40,30 105,00 113.49 154,35
53 76.65 95.60 112.35 121.80 163.80
sa 82.95 103.95% 119.70 131.25% 175,35
60 §9.25 111.30 136.20 141.75 187.95
61 95,55 119.76 139,65 153,30 201.60
62 102.90 128.10 149,10 163,80 218,30
3 110.25 137.55 166,65 175.35 232.05
64 117.60 147.00 172.20 187.95 247.80
65 126.00 156.45 : 182.70 200.55 265.65
66 135,45 169.05 197.40 215.25 286.63
67 147.00 182.70 214.20 232,05 310.80
58 59,60 198.45 232.05 253.05 338,10
69 172.20 216. 30 253.05 275.10 363,80
O ' 156,90 236.25 275.10 300.30 493.20
71 202.65 258.30 301.35 329.70 441.00
72 221.55 282,45 330,75 162,25 433.00
73 243,60 31C.80 364.35 359,00 530.25
74 266,70 342.30 400.05 438.90 582,75
7 294.G0 37560 441.00 423,00 £38.40
7% 321.30 411.60 484.05 331.30 639,30
7 350.70 150.45 530.25 581,75 784,40
75 380,10 492 .45 579,60 836.30 B33.70
75 417,65 537.60 £3%. 10 635,10 405,25
80 146,25
g1 480,90
82 516.60
83 593,35
84 593.25

o



CONTINENTAL CASUALTY COMPANY
Rartes for form PL-NOORO-A
Long-Term Care Policy

WITH SURVIVORSHIP BENEFIT RIDER RI-NO103-SERIES

When this rider is c¢hosen, multiply the final premium by the appropriate factor,

NG SIMELE COMBOUND

ISSUE INFLATION INFLATION INFLATION
AGE PROTECTION PROTECTION PROTECTION
18-44 1.11 1,17 1.17
45-49 1.14 1.21 1.2t
50-54 1.18 1.28 1.28
5 1.20 1.30 1.30
56 1.20 1.30 1.30
5 1.21 1.30 1.30
53 1.21 1.30 1.30
59 1.21 1.30 1.30
60 1.21 1.30 1.20
61 1.21 1.30 1.30
62 1.21 1.29 1.29
63 1.21 1.29 1.29
64 1.21 1.28 1.28
65 1.20 i.27 1.27
66 1.20 1.26 1.26
67 1.20 1.26 1.26
63 1.19 1.25 1.25
69 1.19 1.24 1.24
70 1.18 1.23 1.23
71 1.18 1.22 1.22
72 1.17 1.20 1.20
73 1.16 1.1%9 1.19
74 1.16 1.18 1.18
75 1.1 1.17 1,17
76 1.14 1.16 1.16
7 1.13 1.1 1.15
78 1.12 1.14 1.14
79 1.1 1,13 1.13
20 1.10 1.12 1.1z
81 1.09 1.11 11
82 1.08 1.14 110
83 1.07 1.09 1,05
84 1 1,08 1.08




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NODBO-A
Long~Term Care Policy

Elimination Period Factors

Rates shown are for 30 day elimination period. Rates for other elimination periods
are calculated by multiplying the 30 day rates by the appropriare facter from the
following tabla:

Benefit

Maximum & 14 20 60 S0 100 180 365
T30x%,10085% 1.12 .07 1.03 .94 G.a¢ .85 0.78 .67
1460x,1828x 1.10 1.08% 1.63 G.95 0.9 0.89 0.75% G.&9
Lifetime 1.08 1.04 1.03 0.96 0.9z 0.91 0.84 G.75

Health Rating Group Factors

Rates shown are for Preferred Rating Group and Select Rating Group. Rates for
Health Groups 11, III, IV and V are calculated by multiplying Select rates by
1.2%5, 1.50, 1.75 and 2.00 respectively.

Multi~Life Discount

A 5%, 10%, 15% or 20% discount to the rates is available for gualifying Associations
of 10 or more lives.

Speusal Discount

A 20% discount to the rates is available to married couples if both spouses apply for
covarage.

Dual Wailver of Premium Rider R1-NOlO4-Series

1 dual waiver of premium rider will be offered. If ocne spouse qualifie
r-

e premium, the premium of the other spouss will also be walvad.
multiply the final premium by 1.08,

Shared Advantage Rider R1-N0105%-Series

730x i 1.3
10935x 1 L.25
1460x 1,15 1,18
1825 Y 1.14




CONTINENTAL CASUALTY COMPANY
Rates for form PI1-NOOBO-A
Long~Term Care Policy

Restoraticon of Benefits Rider R1I-NO108~Series

This rider restores the maximum lifetime benefit if the insured has not met the stipulated
conditions for a pericd of 180 consecutive days and the maximum lifetime benefit has rot
been exhausted. If chosen, multiply the final premium by the appropriate factor:

Benefit

Maximum Facrtox
T30x 1.G8
1095% 1.08
1460x,1825x% 1.04

Cost of Living Increase Rider RI-MOI(07-Series

This rider allows the insured to increase their policy limits, subject to the terms of the
rider, every three years without additicnal underwriting., The additional premium charged
is based on the attained age and incremental increase in the maximum daily facillity
benefit when exercised. If chosen, multiply the final premium by the appropriate factor:

Age Factor
18~44 1.15
45-49 1.12
50-55 1.10
56-58 1.089
5%~-61 1.08
6264 1.07
65-67 1.06
6870 1.05
71-93 102
T4-T6 1.03




CONTINENTAL CASUALTY COMPANY
Rates for form P1l-NOOB1-A
Long-Term Care Policy

Annual Premiuwm per 510 cf Long-Term Care Dally Benefit

PREFERRED RATING GRCUP
30 DAY BELIMINATION PERICD
HOME AND COMMUNITY BASED CARE MAXIMUM CAILY BENEZIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAX TMUM= MAK TMUM= MAX TMUM= MAK TMUM=
ISSUE 730% LTC 1095x LTC 1460k LTC 1925x LTC MAN IMUM=
AGE BENEFLT /DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 24, 30.19 32.81 35.44 45.%4
45-49 27. 34.13 36,75 39.38 51.19
50-54 34, 40.69 45.54 18,56 63.00
55 39, 47.25 52.50 56.44 74,81
56 42, 49,88 56.44 60.38 78.75
57 44. 53.81 60.38 64.31 B5.31
58 48,1 57.75 65.63 69.56 51.88
59 52. 63.00 70.88 76.13 99,75
0 56, 68.25 77.44 82.69 108,594
61 73.50 84.00 90.5 118,132
2 66. B0.06 91,88 55.44 128,63
63 72. 86.63 53. 44 106,31 139,13
64 76. 91.88 106.31 114.1% 148,31
65 1. 98.44 114.19 122.086 158.81
£6 B6. 106.21 123.38 132.56 171.04
&7 94, 115.50 133.88 144,38 187.69
68 103. 126.00 145,69 158.81 206.08
69 _ 112. o 137.81 O 160.13 173.25 225.75
70 123, 150.94 174.56 190.31 248.06
71 135 166.69 192.94 210.00 272,00
72 149 185.06 213,94 233,63 3063.19
73 165 206.06 239.88 259, 86 337.31
74 183 229.69 265.13 290.06 374.05
75 204 254,63 295,31 322.88 514.75
76 225 282.19 328.13 358,31 459,38
77 245 312.38 363.58 196,38 507.94
78 274 345.19 401,563 438,28 555,13
75 301.88 379,31 442,21 45
20 230,75
8 360.94
82 393.75
83 427.88
84 164.63
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CONTINENTAL CASUALTY COMPANY
Ratas for form P1-NOOBL-A
Long-Term Care Policy

Annual Premium per $10 of Lon ~Term Care Daily Benefirt
I g ¥

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DATILY BENEFIT=
75% OF LONG~TERM CARE DAILY BENEFIT AMOUNT

MAX TMUM= MAX TMUM= DA T ME MAX IMUM=
T30x LTC 1095x LTC 1460x LTC 1825 LTC
BENEFIT/DAY HBENEFIT/DAY BENEFIT/DAY BENEFIT /DAY
28,88 35,44 39,38 40.65
3z2.81 39.38 43.31 45,94
38.06 45,94 52.50 56.44
44.63 52.50 59.06 64,31
47.25 ) 55.13 63.00 68.25
459.88 59,06 66.94 72.1%8
53.81 &4.31 72.19 T7.44
57.75 £9.56 8.7 85.31
6l.e9 76.13 85.31 91.88
65,94 81.38 93.19 101,08
7z2.19 7.94 101.06 108,594
T, 44 94 .50 108.54 116,81
82.69 101.06 115.50 124.6%
89,25 1067.63 124.89 132.5%86
44,50 115.50 133.88 143.086
102,38 126.00 144 .38 156,18
111.56 13e.50 158,81 i71.8
122.06 149563 173.25  187.89
a1 222 12160
145.63 181,13 210.00 227.06
161.44 202,13 232.31 253.31
179.81 224,44 Z58.5%8 282.16
198,18 249,38 288.17% 313.69
220.50 276.94 3Z1.58 346,13
2472.81 307.13 357.C0 3BB.S0
269.08 338.63 385.0¢ 430.50
235,31 374.G6 437.08 476,44
324,15 412.13 42038 52364
354,28
387,19
427,31
436.75
454 .81

MAXIMUM=
UNLIMITED

53.8.1
58.0¢
73,50
B3.31
89.25
9. 81
16z.38
119.25
115.44
129,94
140,44
152,25
162.75
174.5¢
189,60
206.0%
225.75
L 248,75
271,69
299.25
330.75
367.50
406.88
451.50
500.08
55Z.56
507,69




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOOB1l-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Dally Benefifg

PREFERRED RATING GROUE
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
104% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAX IMUM= MAX IMUMs= MAX TMUM= MAX TMUM=
ISSUE 730x LTC 1095x LTC 1460% LTC 1825x LTC MAK LMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 30.19 36,75 42.00 43,21 6.4
4549 34,13 40.69 45.94 4%.56 83,00
50-54 35,38 48.5 55.13 5%.06 7RIS
55 45,94 55.13 51.69 66,94 Bg.25
56 48.56 57.75 55.63 70.88 94.80
57 51.19 £1.69 £§%.56 76.13 99,75
55 55,13 66,94 74.81 81.38 107,63
59 55.06 72.19 81.38 895.25 115.50
&0 64.31 78.75 89.25 95,81 124.6%
61 63.56 85.31 57,13 105.00 135.19
62 74,81 91.88 105.00 112.828 145,89
63 B0.06 98,44 112 .88 120.75 157.50
64 85.31 105.00 119.44 128,63 166.00
55 91.88 111.56 128.63 137.81 1831.13
66 98.44 119.44 137.81 148,33 195.56
67 106.31 129.94 149.62 167,44 213.94
a8 115.50 141.75 164.06 177.19 233,
69 128.00 ... ... .. 154,R8 U 1TBLBOL 164,25 255,94
70 137.81 170,63 195.56 212,63 280.88
71 150.94 187.69 216.56 234.94 369.75
72 166.69 208.69 240,19 261.19 242.56
73 185.086 232.31 267.75 291.38 380.6
74 204,75 257.25 297.914 a24.19 421,31
75 227.06 286.13 232.06 360.94 467.25
76 250,69 317.63 368.8% 401 .63 517.13
77 276.94 350,44 408.15 144,94 579,94
78 304.50 385,88 451,50 492,13 £28.68
75 333,138 475,25 497 .44 542,06 £353, 28
20 364.88
g1 397,69
a2 433.13
33 469.88
84 507,94
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CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOOHL-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benafit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD
HOME apD COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LOMNG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER RI-NCOOBB-SERIES

MAXIMUM= [ 2 T M e MBXIMUM= MAX IMUM=
730x LTC 1095x LTC 14€0% LTC 1825% LTC MAX TMUM=
BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
47.25 53.06 69.25 74,81 98,44
52.50 65.63 76.13 82.69 108. 94
64.31 80.06 93.19 101.06 139.13
73.50 93.19 107.63 116.81 161,44
77.44 98.44 114.19 123.38 169.31
82.69 105,00 120.75 131.25 179.81
87.94 111.56 128.63 140.44 190.31
94.50 119.44 137.81 149.63 202.13
101.06 127.31 147.00 158.81 215.25
107.63 136.50 157.50 170,63 229,69
115.50 145,60 168.00 182,44 24544
123.38 154.88 178.50 194,25 262.50
131.25 165.38 190.31 207.33 279.56
139,13 175.88 203.44 220.50 267,94
143.63 187.69 216.56 236.25 318.94
160.13 202.13 233.63 254.63 343.88
171.94 217.88 252.00 275.63 371.44
185.06 233.63 273,00 297,94 400,31
199.50 253,31 295,31 322.88 431.81
216.56 274,51 320.25 350.44 468.56
234,94 257.94 349.13 381,94 509,25
255.94 225.50 381.94 417.38 555.19
275.56 355,69 417.38 156,75 605.06
305,81 388,50 455 .44 198.75 BE0.1%
332.06 425.25 497,44 544,69 719.25
360,94 463,31 542.06 594,56 782.25
389,81 505,31 589,31 647 549,15
421,31 548.63 640 .50 74 921,38
454,13
486,34
522.38
559,13
537.1%




CONTINENTAL CASUALTY COMPANY
Rates for form P1l-NOGSLI-A
Long~Term Care Policy

annual Premium per $10 of Long-Term Care Daily Benefin

PREFERRED RATING GROUP
3¢ DAY ELIMINATION PERICD
HOME AND COMMUNITY BASED CARE MAXIMUM GAILY BENEFIT=
75% OF LONG-TERM CARE DATLY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER RLI-NOOBE8-SERIES

MAX I MUM= MAK IMEM= MAX THMUM= MEN EMUM=
IS8UE 730x LIC 10%5x LTC 1460x LTC 182%x LTC
BGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 52.50 66,94 77.44 85.31
45-49 55.06 72,80 86.63 93.19
50~54 72.1% 9G.56 106,31 115.80
5 81.38 103.6% 122.06 132.56
56 85.31 108.94 128.63 134,13
57 30.56 115.50 135.19 147.00
58 5.81 122.06 143,06 156.1¢9
59 102.38 129,94 152.25 155,28
690 110,25 139,13 161.44 175.88
118.13 148.31 171.94 186,28
62 126.00 158,81 182.44 199.50
63 133.88 169,21 1984.25 211.31
64 141.75 17%.81 207.38 225.75
€5 150,94 19G.31 ' 220.50 240.19
66 161,44 203.44 236.25 25R.538
67 173.25 219.13% 254,63 278.25
68 186.38 236,25 275,63 3G1.88
oS .200.81 . 253.31. . . L 295.83 ... 325.5
70 216.56 275,63 321.58 351.7
71 233,63 297.94 349,13 3B1.9
72 254.63 324.19 379,31 416.0
73 276,94 354, 38 414.758 434.13
74 301.88 385.88% 452.81 £96.1
75 329.42 421,31 493,50 540.75%
78 338,31 459.38 538.13 589,31
77 387.19 498,75 485.38 641,81
78 418,469 542,06 £36.34 £98,25
79 450,19 588.00 £90.38 TEY .3
50 485 .43
g1 515,75
g2 5537.3%
33 595,88
84 635,25
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO0O81-A
Long-Term Care Policy

Anmuial Premium per $10 of Long-Term Care Dally Benefit

PREFERRED RATING GROUPR
30 DAY BELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DATLY BENEFIT=
150% OF LONG-~TERM CTARE DAILY BENEFIT AMCHNT
WITH COMPOUND AUTOMATIC INCREASE RIDER RI-NOOSB-SERIES

MAX IMUM= MAX TMUM= MAXIMUM= MAX TMUM=
730%x LTC 1095 LIC 1460x 1LTC 18252 LTC MAY IMUM=
BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
55.13 69.56 51.38 83.25 115.50
61.69 77,414 50.56 58. 44 108,63
76.13 9% .81 111.56 126.75 162.75%
85,31 107.62 127.31 139.13 185.06
89.25 112.88 133.88 145.69 194.25
94. 50 119. 44 140.44 153.55 204.75
99,7 127.31 148,31 162.75 216.56
106.31 135.19 157.50 171.94 229.69
114.19 144,38 166.69 182.44 244,13
122.06 153.5 177.1%9 192.94 259.88
129.94 164.06 189.00 206.06 276. 54
137.81 174.56 200,381 295,31
147.00 185,06 213.94 313.69
156.19 196.88 : 228.38 334.69
166.69 210.00 245,44 357.00
178,50 225.75 263.81 384.56
191.63 244.13 284.81 414.75
207.38 262.50 307.13 447.56
223.13  284.81 332.06 483.00
241.50 368, 24 360.94 523.69
262.50 336.00 392,44 565,43
286.13 366.19 427.88 620.81
311.06 359.00 467.25 675.94
338.63 134, 44 309.25 736.31
358.81 473.81 555.19 80G. 63
395,00 514.50 603.75% 870,19
130.50 557.81 656.25 943,69
183,31 605,06 711,28 102244
498,75
534.19
572.25
511.63
£52.31




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOO81-A
Long-Term Care Policy

Annual Premium per 310 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT-
50% OF LONG-TERM CARE DAXLY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOJ9B8-SERIES

MAX TMUM= MAX IMUM= MAX TMUM= MAK TMUM=
TSSUE 730x LTC 1095x LTC 1460% LTC 1825x LTC MAX TMUM=:
AGE BENEFIT/DAY BENEFIT/DAY BENEFTT /DAY BENEFTT /DAY UNLIMITED
18-44 35.44 43.31 51,19 55.13 73.50
45-49 29.38 48.5% 56.44 61.69 51.38
50-54 51.19 63.00 72.19 8C.06 105.00
55 59%.06 72.19 84.00 91.88 124.69
56 61.69 76.13 87.%4 85.81 132,586
57 65.63 §1.28 94.50 102.38 141.75
58 70.88 87.94 102,38 110.25 152,25
59 76.13 94,50 110.25 119.44 164.06
€0 82,69 103.69 119.44 129,94 175.88
61 90.56 111.56 129.94 140.44 190,31
62 7.13 120.75 140.44 152.25 204.75
63 103.69 129.94 150.94 162.75 220.50
64 111.56 139,13 161.44 174.56 236.259
118,1 148,31 171.94 186.38 253.31
66 127.31 160.13 185,06 200.81 273.00
67 137.81 173,25 200.81 217.88 296,463
68 149.63 189.0C 219.1 237,58 322.88
69 AR 206.08 o J238.88 . 203,88 351,758
70 177.19 224.44 261.19 264.81 384.56
71 124,25 246.75 286.13 312.38 420.00
72 212.63 270.38 315.00 343.98 460,69
73 233.63 297.94 346.50 379.21 506,63
74 257.25 326,81 381.34 417,38 555.1%
75 282.19 359,83 220.00 359,38 609.00
76 30%.75 393,75 450.6% 505.31 £€3.06
77 337.31 431.81 505,31 553,88 729,75
78 364,139 471.15 552,56 606,38 7596, 69
79 397,49 514.50 602. 44 £61.50 86€.25
80 130,50
1 464,83
82 500.06
23 536,81
84 576.19




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOOBL-A
Long~Taerm Care Policy

i~

Arnnual Premium per 310 of Long-Term Care Daily Benefit

PREFERRED RATING GRCUP
340 DAY ELIMINATION FPERICD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEPIT
75% OF LONG-TERM CARE DAILY BENEFIT AMCUNT
WITH SIMPLE AUTCMATIC INCREASE RIDER RI-NGOSB-ZERIES

¢

MAX IMUM= MAK TMUM= MAX IMUM= MAX IMUM=
ISSUE 730x LTC 10952 LTC 1480x LTC 1825x LTC MAX TMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 40.69 51.19 59.06 63.00 84.00
4549 45.94 56,44 64.31 70.88 93.19
5054 56.44 70.88 82.69 50.56 118.13
55 65.63 1.38 94.50 102.38 139.13
56 69.56 86.63 99.75 108. 54 147.090
57 73.50 91.88 106.31 115.50 157.50
58 78.75 93.44 114.19 124.69 158.00
59 84.00 105.0 122.06 123.88 179.81
50 50,56 114,19 132.56 144.38 192.94
61 95.44 122.05 143.06 156,19 267.38
62 105.00 131.25 153.56 168.00 221,31
63 112.88 140.44 165.38 179.81 238.88
64 120.75 150.94 175,88 151,63 255.94
65 128,63 161.44 187.69% 204.75 273.00
66 139.13 174.56 202.13 220.50 295.31
7 150. 94 187.59 219.19 237.58 320.25
68 164.06 204.75 238.38 259.88 343.1
&9 177.19 223.13 259.88 283.50 380. 42
70 191.63 242,81 28350 308,44 41407
71 208.69 266.44 309.75 338,463 454.13
72 228 291.38 341.25 372.75 497.44
73 250.6% 321.56 375.38 410,81 546.00
74 275.63 353.06 412.13 $51.50 599.81
75 303.1% 387.19 454.13 497 .44 657.56
7 332.06 423.94 498.75 547.31 720.5%
77 262.25 164.63 545.00 398.50 727,50
78 392.44 507.94 597.15% £54. 54 853,69
9 426.36 553,88 £51.0¢C 715.31 $33.81
20 440,85
51 497 .44
52 534.19
83 572.25
34 £i4.25




CONTINENTAL CASUALTY COMPANY
rates for form PL-NOOQS81-A
Long—Term Care Policy

annual Premiuvm per 510 of Long-Term Care Daily Bene

PREFERRED RATING GROUP
3G DAY ELIMINATION PERICD
HOME AND COMMUNMITY BASED CARE MAXIMUM DAILY BENEFIT
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER RI-NUOC2B-SZRIES

I
i

MAN IMUM= MAKIMUIM= MAX IMUM= MAK IMUOM=
TSSUE 730% LTC 1095x% LTC 1460x LTC 1825x% LTC MAK IMUM=
&GE BENEFIT /DAY BENEFIT/DAY BENEFIT/ DAY RENEFIT/DAY UNLIMITED
18-414 43.31 53.81 61.69 66.94 83.25
4549 48.56 59.06 68.25% 74.81 58.44
50-54 59.06 71,50 86.63 94.50 123.38
55 65.25 85.31 99,75 107.63 145.69
56 72.19 30.54 105.00 114.19 153,56
57 76.13 95 .81 111.56 126,75 164.05
58 81.38 102.38 119.44 125,94 174,56
sg 87.94 110.25 127.31 136.13 186.38
50 94,50 118.13 137.81 150.94 199.50
61 101.06 127.3% 148.31 162.75 213.94
62 108.54 136,50 158.81 174.56 229.69
63 116.81 145.69 170.63 186.38 245.75
64 124.69 156.19 182.44 195.50 263.81
65 133.88 166.69 194.25 212.63 282.19
66 144.38 179.81 210.40 228.38 304.50
67 156.19 194.25 227,06 246.75 330.75
68 169.31 211.31 246.75 269.06 359.463
69 182.44 229,69, L 268,06 L 292.85 392.44
70 198.19 250.69 292.69 318. 94 427.88
71 215.25 274.31 320.25 350. 44 168.58
72 234.94 300.56 351.75 284,55 513.19
73 258.56 330.75 387.19 123,94 563.06
74 283.50 363.56 425.25 165,94 619.50
7 312.38 399.00 168.55 513.1% 678.58
76 341.2% 437.06 514,50 564.38 742.83
77 372.75 479.06 563.06 618.18 812.44
78 104.25 $23.69 515.56 575,94 885.94
75 438.38 570,92 §72.00 738, 94 36453
50 472,81
81 510.56
82 548.63
53 588.00
24 £30.00




CONTINENTAL CASUALTY COMPANY
Rates for form Pl-NOUH1-A
Long-Term Care Policy

Annual Premium per 310 of Long-Term Care Daily Benefit

SELECT RATING GROUF
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY RBENEFIT=
0% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAX TMUM= MAX IMUM= MAX TMU M= MAX ITMUM=
TSSUE 130% LTC 106952 LTC 1460x TTO 1825% LTC MAX TMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY GHTIMITED
18-44 25.88 35.44 38.06 42.00 53.81
45-49 32.81 40.59 43.31 45.94 60.38
50-54 40.69 7.25 53.81 57.75 73.50
55 45.94 55.13 61.69 §6.94 87.94
56 49.88 59.06 66.94 70.88 93.19
57 52.50 §3.00 70.88 76.13 39,75
58 57,75 68.25 77.44 §1.38 107.63
59 61.69 73.%0 84.00 89.23 116.81
50 €6.94 80.06 50,56 97.13 128,53
51 72.19 96.63 98.44 106,31 139.13
62 78.75 94.50 167.63 115.50 156,94
53 85.31 102.38 115.50 124.69 164.06
64 29.25 107.63 12469 133.88 174.56
65 95,81 115.50 133.88 143.06 186,32
66 102.38 124.69 145.69 156.19 202.13
67 111.56 136.50 157.5 169.31 220.50
68 122.06 148,31 171.94 186.38 242.81
59 132.58 162.75 189.00 203.44 265.13
70 145,69 177.19 204.75 224.4 291,38
71 158.81 195,56 227.06 246.75 121.56
72 175.88 217.88 252.00 274.31 357.090
73 194.25 2472.81 280.88 305.81 396. 38
74 216.56 270, 38 312.38 341,25 439.69
75 247,50 299.25 347.81 379.31 488,25
78 265.13 332.06 385.88 121,31 540.7%
7 294.00 367.5 427.88 155,94 537,19
3 302.88 405.55 472,50 £15.3 £57.56
75 355.69 145,25 519.7% 723,19
21 425,25
8z 463.31
83 504.00
84 546.00
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CONTINENTAL CASULLTY COMPANY
Rates for form PL-NOOBL-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Dalily Beneflt

SELECT RATING GROUP
30 DAY ELIMIMNATICN PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAX TMUM= MAKIMUM= MAX TMUM= MAX TMUM=
TSSUE 730% LTC 1095x LTC 1460x LTC 1825 LIC MK TMUM=
AGE RENEFIT/DAY BENEFTT/DAY BENEFIT/DAY BENEFIT/DAY ONLIMITED
18-44 34.13 42.00 45,94 47.25 $3.00
4549 38.06 45.94 51.19 53.81 3.56
50-54 14.63 53.81 61.69 66.94 86.63
55 52.50 61.69 69.56 76.13 99.75
56 55.13 §4.31 73.50 80.06 105.00
57 59,06 69.56 78.75 85,31 112.88
58 63.00 76.13 25.31 90.56 120.75
59 58.25 81.38 93.19 99.75 129.94
60 72.19 89.25 99.75 197.62 140.44
61 78.75 95.81 110,25 119,44 152,25
52 85.31 103.69 119.44 128.63 165.38
63 50.56 111.56 128.63 137.81 178,50
54 97.13 119.44 136.50 147.00 191.63
65 105.00 126.00 147.00 156.19 204.75
66 111.586 136.5 157.50 168.00 221.81
67 126.75 148.31 169.31 183.75 242.81
58 131.25 160.13 186.38 202.13 265.13
69 143.06 175.88 203.44 220,50 250.06
70 157.50 194,25 REEERE L4z 8y 350,25
7 171.%4 212.63 246.75 267.75 351,75
72 190.31 237.5% 273.00 267.94 338,30
73 211.31 263.81 304,50 332.06 431,81
74 233,863 294.00 339.94 368.81 179.06
75 259 .88 325.50 378.00 215,81 531.55
76 286.13 160. 94 429.00 456.75 588.00
77 316.31 399.00 154,63 506.42 645,65
78 347.81 435,69 514,50 560.44 715,32
739 187, 9 18431 5.69 515.56 786.15%
54 417 .38
51 455.44
g2 £96.13
83 536.81
24 582.75




CONTINENTAL CASUALTY COMPANY
Rates for form P1-NOOBI-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Dally Benaeflit

SELECT RATING GROUF
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
1060% CF LONG-TERM CARE DAILY BENEFIT AMCUNT

MAX TMUM= MAXIMUM= MAX IMUM= MAXIMUMs=
15308 T3Gx LTC 1085w LTC 1480x LTC 1825x LTC MAXTMIM=
AGE BENEFIT /DAY SENEFIT /DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 35.44 43.31 49.88 51.19 56,94
45-49 40.6% 47.25 53.81 57.75 73.50
5054 45.94 57.75 64.31 §9. 58 93,19
55 53.81 64.31 72.19 78.75 105.00
56 57.75 §8.25 77.44 84.00 111.58
57 60.38 72.19 81.38 89.25 116.81
58 64.31 78.75 87.54 35,81 126.00
59 69.56 85.31 95.81 105.00 136,50
60 76.1 93.13% 105.00 112.88 147.00
61 81.38 99.75 114.19 123.38 158.81
62 87.94 107.43 123.38 132.56 171.94
63 94.50 115.50 132.56 141.75 185.06
64 99.75 123.38 140. 44 150.94 138,19
65 107.63 131.25 150.94 162.75 12.63
66 115.50 140.44 162.75 174.56 229.69
67 124.69 152.25 175.88 190.31 252.00
65 136.50 166.569 192.94 208.69 274.31
63 148.31 182. 44 210.00 228.38 300,56
70 162.75 206.81 229.69 250,45 330.7
71 177.19 220.50 254.63 276.94 164.88
72 185.56 245,44 282,19 307.1 102,94
73 217.88 273.00 315,00 342.56 447.56
74 241.50 303.13 350. 44 381.94 496.13
75 267.75 336.00 391.13 125.25 54504
76 295,31 374.08 434.44 472,350 §03.00
77 325.50 412.13 480,38 523,69 §72.00
78 358.31 454,13 531.56 579,83 740.25
79 192, 44 566.056 585,38 £37.28 i2.44
25 429.15
31 457.25
82 509.25
83 552.56
84 597.1
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CONTINENTAL CASUALTY COMPANY
Rates for form FPL-NOD8Ll-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Bensflo

SELECT RATING GROUP
30 DAY ELIMINATION PERICD
HOME AND COMMUNITY BASED CARE MAKIMUM DAILY BENEFILT=
50% OF LONG-TERM CARE DATLY BENEFIT AMOUNT
ITH COMPCUND AUTOMATIC INCREASE RIDER RI~-NOOBE8-SERIES

MAK THUM= MAX IMUM= MAX IMUM= MAK IMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
1844 55.13 69.56 80.06 87.94 115.50
45-49 61.69 77.44 89,25 97.13 128.63
50-54 76.13 94.50 110.25 119.44 164,06
55 86.63 110.25 126.00 137.81 190.31
56 90.56 115.50 133.88 145.49 199.50
57 97.1 123.38 141.75 154.88 211,31
58 103.65 131.25 150.94 165,38 224.44
59 111.56 140.44 162.75 175.88 237.56
60 119.44 149.63 173.25 186.38 253.31
61 126.00 160,13 185.08 200.81 270.38
62 136.50 171.94 198.19 215.25 288,75
63 145.69 182,44 210.00 228.38 308. 44
64 154.88 194.25 224.44 244.13 329.44
164.06 207.38 238.88 259.88 350.44
66 175.88 220.50 254.63 278.25 375.38
87 189.00 237.56 274.31 295.25 404.25
63 202.13 255.94 296,63 324.19 437.06
69 ... ... 2i7.B8 274.31 C321.56 0 350,44 473,19
70 234.94 297.94 347.81 379.31 507. 94
71 254.63 322.88 376.69 512.13 551.25
72 276.94 350.44 410.81 145.88 598.50
73 300.56 383.25 448.88 450.88 693.63
74 329.44 118.69 490.88 536.81 711.38
75 359.63 456.75 535,50 586.69 777.00
76 391.13 500.06 585.39 £§40.50 846.56
77 425.25 544.65 637.88 £€99.36 520.05
73 158,06 594.56 §93.00 761,25 99881
738 496,13 645.75 753.38 528.1%
50 534.19
31 572.25
82 §14.25
83 857.56
94 702.1%




CONTINENTAL CASUALTY COMPANY
Rates for form P1-NOOBL1-A
Long-Term Care Policy

Annual Premium per 510 of Long-Term Care Daily Benefit

SELECT BATING GROUP
30 DAY ELIMINATION PERICD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-~TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER RI-NOODZE-SERIES

MAX TMUM= MAX TMUM== MAXTMUM= MAX I MUM==
ISSUE 730x LIC 1095x% LIC 1460x LIC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 1.69 78.75 90.56 99.75% 129.94
45-49 £9.56 86.63 102.38 110.25 143,69
50-54 85.31 106.31 124.69 136.50 183.75
55 95.81 122.06 143,06 156,19 210.00
56 99.75 128.63 150.94 164.06 219.19
57 106,31 136.50 158.81 173.25 231,00
58 112.88 143.06 168.00 183.75 245.44
59 120.75% 152.25 178.50 194.25 261.19
60 129.94 164,05 190.31 207.38 276. 92
61 139.1 174.56 202.13 219.19 285.31
62 148.31 186.32 215.25% 234.94 315.00
63 157.50 193.50 228.38 248.06 336.00
64 166.69 211.31 244.13 265.13 357.¢
55 177.19 224.44 259.88 282.19 381.%4
66 190.31 238.88 278.25 304.50 405.56
67 203.44 257.25 299.25 326.81 438.38
58 219.19 278.25 324.19 355,69 472.50
69 236.25 297.94 34913 383.25 509.25
70 254.63 324.1 378.00 413.44 549.94
1 274.31 350.44 410.81 448.88 595.88
72 299.25 381.94 146.25 189.5 645.38
73 325.50 417.38 488,25 534.19 707,44
74 355.69 454.13 532.88 534.06 770.44
75 387.19 496.13 580.1 £36.5 840.00
76 121.31 540.75 £€32.63 £93.60 912.19
77 455.44 586,69 689.06 754,69 2
78 452.19 §37.88 749.44 321.63
79 530.25 591 .65 312.44 891 .13
28 570.34
81 611.53
82 656,25
83 700.98
24 746,81




CONTINENTAL CASUALTY COMPARY
Rates for form PL-NOOBL-A
Lang-Term Care Policy

Annual Premium per 510 c¢f Long-Term Care Daily Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
160% OF LONG-~TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER RI-NOCG88-SERIES

MAX TMUM= MAX TMUM= MAX TMUM= MAX TMUM=
ISS5UE T30x LTC 1G95x LTC 1460z LTC 1825x LTC MAXTMUM=
AGE BENEFIT /DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-~44 64 .31 81.28 95.81 105.00 136.50
45-49 721 80.58 106,31 115.50 150. %4
5054 89.25 112.88 131.25 141.75 191.63
55 59.75 126.00 149.63 164.0¢ 217.88
56 105,00 132.56 157.50 171.94 228.3
57 111.56 140.44 165,38 182.13 241.50
58 116.81 149.63 174.5¢ 191.63 254,86
55 124.69 138.81 185.086 202.13 270.3
o0 133.88 169.31 195.56 215.25 287 .44
61 143.06 181.13 208.69 227.C6 305.81
a2 152.25 192.54 221.81 242.8% 325,50
63 162.75 204,75 236.25 257,25 347 .81
64 173.25 217.88 252.00 274.3L 368,81
65 183.75 2331.00 ’ 269.086 294 .00 393,75
(5153 195.5¢6 246.75 288.75 315,80 420.00
&7 210.00 265.13 309.75 339,94 452.81
63 225.75 287 .44 334.09 387 .50 488,25
69 .. 24413 308.a4  360.94  396.35  526.31
70 262.50 334.69 381.13 425,19 563,31
71 283.50 362.25 425,25 4€4,63 615.56
2 308,44 395.08 462,00 506.63 670,69
73 336.00 430,50 504.00 552.56 T29.75
74 366.19 469.88 549,94 603,75 795.38
75 395,00 510.56 598,30 657,56 366.23
T4 434 .44 £557.81 653,63 716.863 542.38
77 469,38 £05.06 710,08 77963 1623.75
526.83 656,25 771015 247,88 1110.38
544.69 711038 837,38 E cL 25
58% .65
GZ28.689
073,31
Ti%.25
267.81




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOGBLI-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Cars Jaily Benefig

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNTITY BASED CARE MAXIMUM DAILY RBENEFIT=
50% OF LONG~TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER RI-NCCO9B-SERIES

MAX IMUM= MAK IMUM= MAX TMUM= MAX TMUM=
ISSUE 730x LTC 1095x% LTC 1460x LTC 1825% LTC MAX TMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 42.00 51.19 60. 38 64.31 86.63
45459 45,94 57.75 66.94 72.19 55.81
50-54 60.38 73.50 85.31 94.50 123,38
55 £9.56 85.31 98.44 107.63 147.00
56 72.19 89.25 103.69 112.88 156.19
57 77. 44 55.81 111.56 120.75 166.59
58 84.00 103.69 120.75 129. 94 178.50
59 89,25 111.56 129.94 140.44 192,94
60 97.13 122.06 140.44 152.25 207.38
61 106.31 131.25 152.25 165.38 224.44
62 114.19 141.75 165.38 178.50 241.50
63 122.06 152.25 177.19 191.63 259.88
54 131.25 164.06 190.31 204.75 278,25
65 139.13 174.56 : 202.13 215.19 297.94
66 145.63 189.00 217.88 236.25 321.56
67 162.75 203.44 236.25 255.94 349,13
58 175.88 221.81 257.25 279.56 379.31
69 191,63 242,81 280.88 305,81 413.44
70 208.65 263.81 307.13 334.69 ¢52.81
71 228,38 290.06 336.00 367.50 492.50
72 250,69 317.83 370.132 404,25 542,06
73 274.31 350,44 108.19 446.25 555,883
74 303.19 384.56 428.88 490.38 651,62
75 332.06 422.63 493.50 540.75 716.63
76 164.38 463.31 542.06 594.56 786.19
77 196,38 507.94 554.56 551.00 858,38
78 43050 553,81 649,69 71200 337.13
79 467,25 £05.06 70875 478,31 101850
51 545,00
52 58800
83 631.31
34 §77.25
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COMTINENTAL CASUALTY COMPANY
Rates for form PL-NOOB1-A
Long-Term Care Policy

10 of Long-Term Care Daily Benefilt

L

Premium par
SRLECT RATING GROUP
30 DAY BLIMINATION PERIOD
AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BEWEFIT AMOUNT
SIMPLE AUTOMATIC INCREASE RIDER RI-HOOU98-3ERIES

MAX TMUM=
UNLIMITED

MAX IMUM= MAX IMUM= MAX IMUM=
1095 LTC 1460x LTC 1825% LTC
BEREFLT /DAY BENEFIT/DAY BENEFIT/DAY
60,38 69.56 73.50
66.94 76.13 84,00
84.00 97,13 106,31
55 .81 111.585 120,75
102,38 116.81 128.63
107.63 124.69 136.50
115,50 133.88 147.00
123.38 143.06 157.50
133.88 156.19 169,31
143.06 168.00 183.75
154.88 181.13 158.19
165,38 194.25 211.31
177.19 207.38 225.75
180.31 : 220.50 241.50
204.75 237.56 259,88
220.50 257.25 279.56
241.50 280,88 305.81
262.50 305.81 333,38
286.13 133.38 362.25
313.6% 364,88 339,00
342.56 401,63 238,38
378.00 441.00 233.00
414.75 484,31 531.56
455,44 534.19 595,38
198,75 586,69 644.44
546.00 £41.81 703.50
597,19 792,109 370,44
85100 766,50 841,31




CONTINENTAL CRSUALTY COMPANY
Rates for form PL-NOOBI-A
Long-Term Care Policy

Annual Premium per 310 of Long-Term Care Daily Benefit

SELECT RATING GROUP
30 DAY BELIMINATION PERIOD
HOME AND COMMUMITY BASED CARE MAXIMUM DAILY BEMEFIT=
100% OF LONG~TERM CARE DAILY BENEFTT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOOSE-SERIES

MAX IMUM= MAK IMUM= MAXTMUM= MAX ITMUM=
ISSUE T30x LTC 1055z LTC l460x LTC 18252 LTC MAX IMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT /DAY UNLIMITED
18-44 51.1 53.00 2.1%9 78.75 105.00
45-439 57.75 659,56 80,08 87.94 115.5
50-54 69.55 86.63 102.38 111.56 145.59
55 80.06 99.75 116.81 oo 171.94
56 85.31 106.31 123.38 133.88 181.13
57 89.25 112.88 131.25 141.75% 192.94
58 5.8% 120,75 140,44 152.25 204.75
59 103.69 129.84 i48.63 164.06 219,19
60 111.5¢ 139.1 162.75 177,19 234,34
61 11%.44 149.53 74.56 191.63 252.00
62 128.863 160.13 186.38 204.75 270.38
63 137.81 171.54 200.81 219.19 23C.08
64 147.00 183.75 215.25 234,94 308.75
65 157.50 195.56 228.38 250.69 332.06
66 169.31 211.31 246.75 269.06 358.31
&7 183.75 228.38 267.75 250.086 388.50
68 195.50 248.0¢ 290.C6 3i6.31 422.63
69 2i15.2% - 270.38 316.31 343.88 462,00
70 233.63 295,31 343.88 375.38 504.0¢C
71 253.31 3Z2.88 376,69 412,13 531.25
72 276. 34 353.08 413.44 152.81 £03.75
73 304.50 388.50 455,44 438.75 662.81
T4 333.38 427.83 500,08 548,63 725.44
75 367.50 469.88 $51.25 503.75 793.00
TG 401.63 514.50 605.06 654.13 274.13
77 438.38 563.08 662.81 727.13 9E5.50
73 475,13 £15.56 724,50 785,38 1042.13
75 515.8:% 672,048 TE0.L3 368,88 1135.31
32 545,75
83 621.69
834 741 56




CONTINBNTAL CASUALTY COMPANY
Rates for form PL-NOORL1-A
Long-Term Care Policy

WITH SURVIVORSHIP BENEFIT RIDER RI-NOLG3I-3ERIES

When this rider is chosen, mualtiply the final premium by the appropriate factor
NO SIMPLE COMPOUND
I83UK INFLATION INFLATION INFLATION
AGE PROTECTION PROTECTITON PROTECTION
18-44 1.11 1.17 .17
4549 1.14 .21 1.21
50-54 1.18 1.28 1.28
55 1.20 1.30 1,38
56 1,20 1.3C 1.30
57 1.21 1.30 1.30
58 1.21 1.30 1.30
5% 1.21 1.30 1.3C
&0 1.21 1.30 1.30
1 1.21 1.3¢ 1.30
62 1.21 1.29 1.29
63 1.21 1.2%9 1.29
64 1.21 1.28 1,28
65 1.20 1.27 1.27
66 1.206 1.26 1.26
67 1.20 1.26 1.28
68 1.19 1.25 1.25
69 1.19 1.24 1.24
T0 1.18 1.23 1.23
71 1.18 1.22 1.22
72 B TEN 1.20 1.20.
73 1.16 1.1 1.19
74 1.16 .18 1.18
75 1.15 1.7 1,17
76 1.14 1.1% 1.1%
77 1.13 1.15 1.15
78 I 1.14 1,14
7 1. 1.13 1,13
B8O 1. 1.12 1.1z
Bl 1. 1.1 H
az E 1.5 1,16
23 .09 1,09
84 1068 1,08




CONTINENTAL CASUALTY COMPANY
Rates for form Pl-NOOB1-A
Long-Term Care Polic

Eiimination Period Factors

Rates shown are for 30 day elimination pericd. Rates for cther slimination periods
ed by multiplying the 30 day rates by the appropriate factor from the

Senefit

Max imum Q i4 26 &0 530 100 180 365
T30x,1095x 1.12 1.07% 1.03 0.94 0.320 5.83 0.738 G.e7
1460, 1825x .10 1.05 1.03 0.95 0.99 0.8% 0.73 C.69
Lifetime 1.08 1.04 1.03 0.96 G.592 .91 G.34 2.75

Health Rating Group Factors

]
«
2l

Rates shown are for Preferred Rating Greoup and Select Rating Group. Rates
Health Groups II, IIT, IV and V are calculated by multiplying Select rates
1.25, 1.50, 1.75 and 2.90 respectively.

oy
=

Multi-Life Discount

A 3%, 10%, 15% or 20% discount to the rates is available for gualifving Associarions
of 10 or more lives.

Spousal Discount

A 20% discount to the rates 1s available to married couples if both spouses apply for
coverage.

" Dual Waiver of Premium Rider R1-N01{4-Series

An optional dual waiver of premium rider will be offered. If one spouse qualifie
a waiver of premium, the premium of the other spouse will also be waived. IFf chosen,
multiply the final premium by 1.06.

Shared Advantage Rider R1-N(Ci05-Series

730x 1,38 1.35%
1095x .21 1.25
1480x LL1s 1,18

pa—
%]
]
(W3]
o
fout
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-NQOBL-A
Long-Term Care Policy

Restoration of Benefits Rider R1-NO108-Seriss

This rider restores the maximum lifetime benefit if the insured has not met the stipulated
conditions for a period of 180 consecutive days and the maximum lifetime benefit has not
been exhausted. If chosen, multiply the final premium by the appropriate factor:

Benefic

Maximum Factor
730% .08

1095 1.086

1460x%,1825x 1.04

Cost of Living Increasse Rider RI-NO107-Series

This rider allows the insured to increase their policy limits, subjesct to the terms of the
rider, every three years without additional underwriting. The additicnal remium chargead
i3 based on the attained age and incremental increase in the maximum daily facility
benefit when exercised. If chosen, multiply the final pramium by tha appropriate factor:

Age Factor
18-44 1.15
45-49 1.12
50~55 1.158
56-58 1.09
3861 1.04
62~64 1.67
65-67 1.08
..... 6B-10 J1.05
71-73 1.04
T4-76 1.03




CONTINENTAL CASUALTY COMPANY
Rates for form PL1-NOO85-A
Long~Term Cars Policy

Anrual Premiom per $10 of Long-Term Care Daily Benefic

REFERKED RATING GROUD
30 DAY ELIMINATION DPERICD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DBATLY BEMEFIT AMCOUNT

2]

[T S A S

MAK TMUM= MAXIMUM= MAX IMUM= MAXIMUM=
ISSUE 730% LTC 1095x% LTC 1460x LTC 1825x LTC MAX TMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 2.05 25.20 29,40 31.50 39.90
45-49 24.15 26.35 32,55 34.55 44.10
50-54 29,40 34.65 39.90 43.05 54.60
55 33.60 35.90 46.20 49.3% 5,10
56 15.70 43.05 49.35 52.50 69,30
57 38.85 46.20 52.30 56.70 74,55
53 42.00 50.40 56.70 61.95 80.85
56 46.20 54.50 61.55 §7.20 88,20
66 50.40 59.85 69.25 74,55 35.55
61 54,60 66.15 74.55 80.85 103.95
62 58.80 71.40 50.85 88,20 113.40
63 63.00 76,65 87.15 94.50 121.80
64 67.20 81.90 93.45 100.80 131.25%
65 71.40 88,20 - 95.75% 108.15% 140.70
66 77.70 94,50 108.15 116.53 152.2
67 84.00 102.59 117.60 127.05 165.2
59 91.35 112.35 129.1% 135.65 182.7
69 59.75 122.85 141.75 153,30 200.5
L e - 131,40 155,407 169,08 C224.%
71 126.75 145.10 172.20 187.95 243.6
72 134.40 155.90 152.15 210.00 271,95
73 150.15 185,85 215.25 235,20 304.50
74 166.95 207.50 241,50 263,85 320.290
75 186.90 233.10 27%.90 235,03 379,05
75 207.90 260.40 302 .40 324,70 422.10
77 231.00 289.80 337.05 166,45 463,35
78 256.20 322.35 374.85 40635 515,758
79 283,50 355,95 514.75 149,40 574,35
20 311,85
81 323,35
82 375.50
83 410.55
34 47.30

R =

i
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CONTINENTAL CASUALTY COMPANY
Rates for form Pi-NOOBS-A
Long~Term Care Pollcy

Annual Premium per 310 of Long-Term Care Daily Benefit

PREFERRED RATING GRCUP
30 DAY ELIMINATION PERIOD
HOME AND CCMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXITMUM= MAY IMUM= MAX IMUM= MAX ITMUM=
ISSUE 730% LTC 1095% LTC 1460x LTC 1825x 172 MAX IMUM =
AGF BENEFIT/DAY BENEFIT/DAY BENEFIT /DAY BENEFIT/DAY UNLIMITED
18-44 26.25 31.50 35.70 37.89 43,30
45-49 28.35 34.65 38.85 2.00 53.55
50-54 33.60 40.95 47.25 51.45 87.20
55 35.90 47,25 53.5% 75 6.83
56 42.00 50.40 56.70 0.90 80.85
57 45.15 53.85 60.90 5.10 86.10
58 48. 30 57.75 65.10 0.35 92.40
59 52.50 63.00 71.40 76.65 95.75
60 56.70 69.25 77.70 84.00 109.20
51 60.90 74.5 85.05 91.35 117.60
62 66.15 79.80 $2.40 92,75 128.10
63 71.40 86.10 98.70 106.05 137.55
64 5.60 92.40 105.00 114.45 148.05
65 80.85 99.75 112.35 121.80 159.460
66 87.15 106.05 121.80 132.30 172.20
57 94.50 116.5 132.30 143.85 187.95
68 102.90 127.05 144.30 158.55 205.80
59 112.35 138.60 159.60 173.25 225.80
gy g Le5 g g D Sin st
71 134.40 168.00 194.25 211.0% 276.15
72 150.1 186.90 216.30 236.25 307,65
73 166.95 208,93 242.55 263.55 343.35
4 185.85 234.39 271,95 296.15 383.25
75 207.90 25 304.50 330.73 427.35
76 231.00 29 340,20 379,85 476.70
77 257.25 32 378.00 411.60 529.20
75 284.55 35 420.00 156.75 584.85
75 313,25 3% 165.15 506.10 £46.90
80 145,45
g1 37%.05
82 413.70
83 451.50
84 49140




CONTINENTAL CASUALTY COMPANY
Rates for form PI-NGOS5-A
~ Long~Term Care Policy

Annual Premium per $LC of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY BELIMINATION PERIOD
HOME AND COMMUMNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LCNG~TERM CARE DAILY BENEFIT AMOUNT

MAK IMUM= MAK TMUM= MAX TMUM= MAX TMUM=
ISSUE 730% TTC 1095% LTC 1460% LTC 1825% LTC MAX IMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFTT/DAY BENEFTT /DAY ONLIMITED
18-44 27.30 33.60 37.80 40.95 52.50
45-49 30.45 36.75 42.00 45.15 57.75
50-54 35.70 14.10 50.40 54.60 72.45
55 42.00 50.40 56.70 61.95 30.85
56 44.10 53.55 59.85 65.10 85.05
57 47.25 56.70 64.05 69.30 90.30
58 50.40 60.90 69.30 74.55 97.65
59 54.50 66.15 75. 60 80.85% 105.00
60 59.85 71.40 21.90 88.20 114.45
61 §4.05 7776 89.25 95.55 123,50
62 65.30 84.00 96.60 103.95 134.40
53 74.55 30.30 103.95 111.30 144,90
64 78.75 96. 60 110.25 119.70 155.40
65 85.05 103.95 : 117.60 128.190 166.95
66 91.35 11.30 127.05 13869 180. 60
67 98 .70 121.80 138.60 151.20 197.40
63 107.10 133.35 152.25 165.90 216.30
69 117.60 124,90 . 166.95 181.65 237.30
70 128.10 159.60 183.7 199.50 261,45
71 140.70 175.35 203.7 221,55 289.80
72 156,45 155,30 225.8 246,75 372,35
73 174.30 218.40 254.10 276.15 360. 15
74 194.25 244.65 284.55 309.75 402.15
5 217.35 373,00 318.15 346.50 448,35
g 241.50 304,50 355,95 387.45 20
79 267.75 332,15 395,35 421,55 .40
78 295.10 375.56 433.50 178,30 21
79 125,55 .85 486.15 £30.25
25 359,10
81 393,75
82 430.50
53 169 .35
84 510,30

o]
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CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOOBS-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Dally Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BSASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER RI-NCO74-3ERIES

LRt 3 U

MAKTIMUM= MAX ITMUM= MAX IMUM= MAX IMUM=
ISSUE Ti0x LTC 1095x LTC 1460x LTC 18252 LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 42.0G0 51.45 58.80 63.00 86,10
45-49 46.20 56,798 65.10 70035 85,55
20-54 56.70 70,35 80.85 89.23 121.80
55 66.15 81.8%0 94.50 102,90 140.70
56 69,30 36.10 %9.75 109.20 148,10
37 73.50 91.35 106.05 115,50 157.350
58 78.75 87.65 113.490 122.85 166.95
59 82.85 103.95 120.75 131.25 177,045
60 89.2% 111.3¢ 128.10 133,65 189.00
61 25.55 1i8.65 137.55 142,10 201,80
62 101.85 127.05 i47.00 159,840 215.25
63 148.15 135.45 157.50 175,10 229.95
64 115.30 143.85 166.85 181.65 244.60
65 122.85 153,30 178.350 184,25 261.45
66 131.25 164.85 181.10 207.30 281.40
67 141.75 177.45 206.85 224.7C 303.4
68 153.30 132.15 223.85 243.60 328.8
&9 164.85 207.80 241.50 283.55 354.9
700 17850 Czs.15 0 262.5L 288,65 385.3
7L 183.20 245.70C 285.60 311.85 418.9
Tz 211.05 268.80 312.80 342.36 457,80
73 232.05 255.05 344,40 376.95 501,30
74 255.15 324.45 379.065 414,75 550.20
7 280,35 355.83 416.855 435.76 B03.75
76 306.64 360,60 457.89 5G1.96¢ 561.50
77 334.95 428.40 502.95 550,20 723.4%
78 364 .35 488,30 551.25 £02. 74 788,88
73 395.85 .35 602.70 5 gel.0o
40 228.40
81 462.08
2z 497.70
g3 534.45
q4 573,30
fa-A Fage 4 ?




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOOS5-A
Long-Term Care Policy

Annual Premium per 510 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
20 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG~TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER RL-NOOT8-SERIES

MAX IMUM= MAX TMUM= MAX IMUM= MAK IMUM=
I5SUE 730% LTC 1095x LTC 1460x LTC 1825% LTC MAX TMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18~44 48,30 59,85 £9. 30 75,60 93.75
4549 £3.55% 7.20 76.65 84,00 111.30
50-54 66.15 B2.95 95,55 103.95 146,70
5% 74.55 94,50 109.20 118.65 161.70
56 77.70 99.7 115.30 124,95 170.10
57 81,90 105,00 121.80 132.30 178,50
58 87.15 111.30 129,15 140.70 189.00
59 93.45 117.60 136.50 150.15 200.5
60 100.80 124.95 145.95 158.55 212.10
61 107.1 133,35 155,40 169.05 228.80
62 114.45 142.80 165.90 180.80 241,
63 121.80 151,20 177.45 193.20 258.30
64 129.15 161.70 187.95 205.80 275.10
65 137.55 172.20 201.60 219.45 234,00
66 147,00 184,80 215.25 235.20 315.00
57 157.50 199,50 233.10 254.10 340,20
63 176.19 215,25 252.00 275.10 368.55
59 183.75 234.15 271.95 298.20 237,95
o P i ST e
71 216,30 276,15 322,25 352,80 46935
72 236.25 302.40 282,80 286.40 513.45
73 259.35 339.75 387.45 425.25 561.75
74 284.55 163,30 425.25 466,29 £15.30
75 311.85 399.00 467.25 511.35 §75.15
76 341,25 435,75 512.40 561.73 739,20
77 371.70 477.75 560,76 615.30 807.45
78 504.25 520,80 514,25 672.00 880.35
79 437,85 569,10 668,85 732,90 958, &5
50 473,55
31 510,30
82 343,10
83 589,05
84 631,05




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOO85-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefin

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY ZENEFRIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMCUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1~-NOO78-SERIES

MAX TMUM= MEAK T MU M= MAX IMUM= MAX TMUM=
ISSUE 730x LIC 10952 LTC 1460x LTC 1825x LTC MAX IMUM=
ACGE BENEEIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

[T s o T i T s S 2 B

18-44 51,45 64.05 73.50 BG.85 106.05
45-49 56.70 71.40 §1.90 90 .30 117.69
50-54 70.35 88.20 101.85 110.25 149.10
55 78.75 33.75 115.59 126.00 170.10
56 81.90 105.00 121,80 132.30 178.50
57 §6.10 110.25 128.10 139,65 187.65
58 91.35 116.55 135.45 148,05 198,45
59 §7.85 123.90 142.85% 157.50 215.0
50 105.00 131.25 152,30 166,85 222.60
61 112.3% 139.6% 162.75 177.45 237. 30
62 11%.70 149,10 174.30 180,05 253.0G5
63 127.05 158.55 185,85 202,65 269, 85
64 135.45 169.05 197.40 216.30 287.70
&5 143.85 180.60 211.9 229.95 307.65
66 153.30 193.20 225,75 2467 329,70
67 164.85 208,958 243.60 266.70 355.9
68 177.45 225.75 263.55 288.75 3853
59 192.1 244,65 295,60 312.90 115.8
Ao 1ol 1) 8 Ze5. 65 TR s 340.20 C251.3
71 225.75 788.75 338.10 370.65 4514
72 246.75 316.05 369,50 465 30 536, 5
73 270.50 346,50 405,35 44% .20 568.9
74 287.15 380.10 445,20 488.25 543,65
75 325,50 116.85 488.25 535, 50 705,80
15 355,95 455 .70 535,50 584,65 771,75
77 387.45 495.75 585,80 642,60 843.15
78 421.05 543,90 540.50 701,40 519.80
79 455,70 292,25 .20 765,48 565
80 452 .45
21 530,25
82 5
83
34




CONTINENTAL CASUALTY COMPANY
Rates for form PLl-NOGRS-A
Long-Term Care Policy

Annual Premium per 530 of Long~Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOCD
HOME AND COMMUNITY BABED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM TARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER RLI-WO073-3SERIES

MAXIMUM= MEX IMUM= MAKIMUM= MAX TMUM=
ISSUE 730x LTC 1095x LTIC 1460x LTC 1825% LIC MAX IMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENZFIT/DAY UNLIMITED
18-44 30.45 37.80 14.10 48.30 64.03
4549 33,690 42.00 49,33 53.35 71.40
50-54 45.15 55.65 63.00 68.2 91.35
5% 51.45 64.05 72.45 79.80 108.15
56 54.60 87,20 76.65 84.00 115.50
57 57.75 71.40 81.50 96,30 123.90
58 51.95 76.65 88.20 97.85 133.35
59 6§7.20 82.95 95,55 105.00 143,85
50 72.45 90.30 103.95 133.40 155.40
61 78.75 97.65 113.40 122.85 166.95
62 85.05 106.05 122.85 133.35 186G.60
63 91.35 113.46 132.30 143.85 194.25
64 97.65 121.80 141.75% 153.30C 207.90
65 105.00 130.20 151.20 164.85 223.6%
66 113.40 139.65 162,75 177.45 241.50
&7 122.85 152.25 177.45 193.20 262.50
68 133.35 165.90 194.25 211.05 286.65
65 144.90 181.865 212,10 231.00 312.90
70 157.50 198.45 232.05 253.05 342.30
71 172.20 218.40 255.15 279.30 374.85
72 190.05 241.50 282.45 308.70 412.70
73 210.00 267.75 312.30 342.30 436.75
74 233.10 296.1 347.55 380.1 565.05
75 257.25 328,659 384.30 421.05 557.55
7€ 283.50 363.30 124.20 185.15 614.25
77 311.85% 400.05 168.30 513.45 675.15
73 341.25 439,35 515.55 564.90 740.25
75 372.75 48350 564,90 520,55 810,60
cl 405.30
31 439.95
52 §75.65
23 513.45
84 553.35

s}




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOUOB5-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Banafit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER RI-NOO79-3ERIES

MAX TMUM= MAX TMUM= MAK TMUM= MAX TMUM=
ISSUE 730% LTC 1095% LTC 1450% LTC 1825% LTC MAK TMUM=
AGE BENEFIT/DAY BENEFTIT/DAY BENEFTT/DAY BENEFIT/DAY UNLIMITED
18-44 36.75 46,20 52.50 57.75 75.60
15-49 40.95 50.40 58.80 64.05 84.00
5654 51.45 64.05 74.55 80.85 106.05
55 59.85 74.55 85.05 93.45 126.00
56 §3.00 78.75 50,30 97,65 134.40
57 65.15 82.95 5.55 103.95 142.80
58 71.40 89.25 102.%0 112.35 153.30
59 76.65 96. 60 111.30 75 163.80
£0 82.95 103.95 119.70 .20 175.35
61 89.25 111.30 129,15 70 187.95
62 96.60 120.75 139.65 152.25 202.65
63 102.90 129.15% 150.15 162.75 217.35
64 110.25 137.55 160.65 174.30 233.10
65 118.65 148.05 171.15 185.85 249.90
66 127.05 158.55 183.75 200.55% 269,85
57 137.55 172.20 200.55 217.35 292.95
8 149,10 186,90 218.40 237.30 320.25
9 161.70 204.75 238,35 259.35 349.65
70 17640 22385 261.45 284.55 383,25
71 193.20 245.70 286.65 312.90 £20.00
72 212.10 270.90 317.1¢0 348,50 463.05
73 234.15 299.25 350.7 383,25 511.35%
74 259,35 331.80 388.50 425.25 564.90
5 286.65 366.45 429.45 470.49 622,65
76 316.05 404.25 473.55 513.75 685.70
77 346.50 445.20 521.85 573,30 753,90
78 379,05 188 .25 573.20 §30.00 526.35
73 412.65 535,50 629.55 2 904.0%
26 448,35
51 185.10
82 $25.00
93 565,95
34 60%.00




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NUORS-A
Long~Term Care Policy

Annual Premium per 310 of Long-Term Care Daily Benefit

PREFERRED RATING GROUF
30 DAY ELIMINATION FPERICD
HOME AND COMMUNITY BASED CARE MAXIMUM DALILY BEWEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER RI-NCOT79-SERIES

LS 3 e N e T OFL R0 L i B 1) I i B

MAX IMUM= MAK TMUM= MAKTMUM= MAX TMUM=
ISSUE 730x LTC 10955 LIC 1460x LTC 1823x% LTC MAK IMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 39.90 49.35 56.70 61.95 80.85
45-49 44.10 54.60 63.00 £8.25 89.25
50-54 54.60 §8.25 78,75 86.10 112.35
55 63.00 78.75 90.30 98.70 133.35
56 £6.15 82,95 95.55% 103.95 141.75
57 70.35 88.20 101.85 110.2 151.20
58 75.60 94,50 109.20 118.65 161.70
59 50.85 101.85 117.60 127.05 172.20
50 87.15 10%.20 127.05 137.55 183.75
61 93.45 117.60 136.50 148.05 197.40
62 160.80 127.05 147.90 159.60 212.10
63 108.15 136.50 157.50 171.15 227.85
64 115.50 144.50 168.00 182.70 243.60
55 123.90 155. 40 179.55 185.30 261.45
66 132.30 166.9% 193.20 210.00 281.40
67 143.85 180.60 210.00 227.85 306.60
68 156.45 196.35 228.90 248.85 334.9
59 169.05 214.20 249.90 271.95 365.4
S Chan e TR R R L STRPIER RIS s o
71 201.60 257.25 300.30 327.60 138.6
72 221.553 283.50 331.80 362.25 184.0
73 244.65 312.90 367.50 401.10 534.4
74 270.90C 346.50 406.35 444.15 590.1
75 289.25 382.20 448.35 491.40 551.0G
76 325.70 422.10 494.55 542.85 717.1
77 361,20 464,10 544.95 538.50 87.5
78 394.80 509.25 598.50 658,35 863.10
759 429.45 558. 60 £656.25 721.35 243
80 466.20
21 505.05
82 546.00
23 588.00
24 632.10

i
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CONTINENTAL CABUALTY COMPANY
Rates for form PLI-NOOgs-A
Long-Term Care Policy

Annual Premium per 510 of Long-Term Care Daily Benefit

SELECT RATING GROUP
30 DAY ELIMINATICN PERIOD
HOME AND CCMMUNITY BASED CARE MAXIMUM DATLLY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAX TMUM= MAX IMUM= MARX TMU M= MAX IMUM=
ISSUE 730%x LTC 1095% 170 1460x LTC 1825% LTC MAX IMOM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
1844 26.25 29.40 3¢.65 36.75 47
45-49 28.35 33,60 37.80 40.55 51.45
56-%4 34.65 40.95 47.25 50.40 £4.05
55 39.90 47.25 54.60 57.75 76.65
56 42.00 50.40 57.75 61.95 81.99
57 46.20 54.60 1.95 67.20 58.20
58 49 .35 58.80 67.20 72.45 55,55
59 54.60 64.05 72.45 78.75 102.95
50 58.80 70.35 79.80 88.20 112.35
61 64.05 77,70 88.20 95.55 121.80
62 £9.30 84.00 5. 53 103,95 133.35
63 74.55 30.30 102.96 111.30 142.80
64 78.75 96.60 110.25 118.65 154.35
65 84.00 103.95 117.60 127.05 163,99
66 91.3% 111.30 127.05 137.5% 179.55
57 98,70 120.75 138,60 145.10 195.30
68 107.10 132.30 152.25 163.80 215,25
69 117.60 144.50 166.95 186.60 236.25
70 CUUIZELLD U isglEg BE: s S -7 S T S 255,35
71 141.75% 175.35 202,659 221.55 286.65
72 158.55 195,30 225.75 245.75 320,25
73 176.40 218.40 253.05 277.20 358.05
7 196.35 244.85 284.55 309.75 400.05
7 215.45 274 .03 319.20 347.55 446,25
76 244 .85 306. 60 355,95 387.45 495 .65
77 271.95 341.25 396.90 431,55 552,39
78 301,35 375,05 441.00 477,75 611.10
79 333.90 418,95 488 25 525,20 676.20
80 366,45
21 16425
52 44205
83 483.00
g4 526.05




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOO8S-A
Long~Term Care Policy

Y]
b
T
]
{H
iy
r
(s

Annual Premium per 510 of Long-Term Care Daily

SELECT RATING GROUP
3G DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONWG-TERM CARE DAILY BENEFIT AMOUNT

MAXTMUM= MAX TMUM= MAK TMUM= MAX IMOM=
TSSUE 730x LTC 1055% LTC 1460x LTC 1825% LTC MAX TMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
1844 30.45 36.75 42.00 44.10 56.70
4545 33.60 40.95 46.20 49.35 63.00
50-54 39.90 48.30 55.65 80. 78.75
55 47.25 55.865 63.00 68.25 90. 30
56 49.35 58.80 67.20 71.40 95.55%
57 53,85 63.00 71.40 76.63 100.88
58 56.70 69.25 76.65 82.55 109.20
59 61.95 74.55% 84.00 30. 30 117.5
60 67.20 79.80 51.38 35.70 128.10
61 71.20 88.20 59.75 107.10 138,60
62 77.7 33.45 109.20 117,60 151.20
63 84.00 100.80 116.55 124,55 161.70
64 89.25 109.20 123.90 134.40 174,30
65 95.55 117.60 132.30 142,80 187.55
56 102.90 124,95 142.80 155.40 202.65
&7 111.30 137.55 155.40 169.05 221.55
68 120.75 149.10 170.10 186.90 242.55
69 132.30 162.75 187,95 203.70 266.70
70 144,90 17%.58%  20%.80 223.65 292.95
71 158.55 197.40 228,90 247.80 324,45
72 176.40 213.45 254.160 278.25 3162.25
73 196.35 245,70 285,60 309.75 404.25
74 218.40 275.10 320.25 348. 60 450.45
75 244.65 307.65 353,05 3189.55 502.95
76 271.95 342.30 400.05 315,75 560.70
77 302.40 382.20 145,20 54.05 622.65
75 334.95 424,20 494.55 37.60 £87.75
79 369.60 469,35 $47.05 .35 161,25
50 106,35
21 446.25
42 427,20
83 531,30
54 578.55




CONTINENTAL CASUALTY COMPANY
Bates for form P1-NO0B85-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Beneflit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DATLY BENEFIT AMOUNT
MAX IMUM= MAK TMUM= MAX TMUM= MAK TM{TM==
ISSUR 730% LTC 1095% LTC 1460% LTC 1825% LTC MAX IMUM=
AGE BENEFIT /DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 32.55 39.90 44.10 48.30 61.95
4549 35.70 43.05 49,35 53.55 68.
50-54 42.00 51.45 58.80 64.05 85.05
55 49.35 58.80 57.20 10,45 95.55
55 51.45 63.00 70.35 76.65 99.75
57 55.63 57.20 75.60 81.90 106.05
58 58.80 71.40 81.90 88.20 114.45
59 54.05 77,70 89.25 $5.55 123.90
50 70.35 84.00 96. 60 103,85 134.40
51 75. 60 51.35 165.00 112.35 145,95
62 81.90 8. 70 113,49 121.80 158.5
63 55.20 106.05 121.80 131.25 1701
64 32.40 113.40 130.20 140.70 182.7
65 35.75 121.80 138.60 151,20 196.3
66 167.10 131.25 149.10 162.7% 212.1
67 116.55 142.80 162.75 177,45 232.0
58 126.00 156.45 179.55 195,39 254.1
69 138.60 170,01 196.35 214.20 279.3
70 ' 151.20 0 187.95 o 215.30 235.29 307.6
71 165.90 205,80 239.40 260. 40 341.2
72 183.75 229.935 266.70 229,80 379.0
73 204.75 257.25% 259.23 324.45 124.2
74 228.90 287.70 334.85 364.35 473.5
75 256.20 321.30 372.80 407,40 527.1
76 284.55 358.05 418,95 45570 588.0
77 315 393,00 165.20 508,20 632.0
73 148 142,05 516.60 562.85 7213
79 384, 190.13% 572.25 £23.70 796.9
80 422
51 463
82 506.
83 553.
24 600.
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CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOGBL-A
Long-Term Care Pollicy

Annual Premium per 310 of Long-Term Care Daily Benefirs

SELECT RATING GROUP
36 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LOMG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOO73-SERIES

MAK TMIM= MAK TMUM= MAX IMOM= MAK TMUM=
TSSUE 730x LTC 1095% LTC 1460x LTC 1825x% LTC MAK TMOM=
AGE SENEFIT/DAY BENEFLT/DAY BENEEFIT/DAY SENEFIT/DAY UNLIMITED
18-44 49.35 60. 90 69.30 74.55 100,80
5-49 54.60 §7.20 76,65 82,95 112,35
50-54 67.20 82.95 55.35 105.00 142,80
55 77.70 96. 60 111.30 120.75 165.90
56 81.30 106.80 117.60 128.10 175.35
57 86.10 107.10 124.95 135.45 184.80
58 92,40 114.45 133.35 144.30 196.35
59 97.65 121.80 141.7% 154,35 208,95
60 105.00 131.25 151,20 163.80 222.60
61 112.35 139.65 161.70 175,35 237,30
62 119.70 149.10 173.28 187.95 253.05
63 127.05 159,60 184.8C 200,85 270.90
64 135.45 169,05 196.35 214.20 287.70
55 144.90 180.60 210.00 228.90 3067. 65
66 154,35 164.25 224.70 244.585 330,75
67 164.95 208.95 243.60 264.60 357,00
68 180,60 225.75 263.55 286,865 386.40
£9 194.25 244.85 294.55 309.75 417.30
70 216.00 T 24565 3ce. 70 33705 45360
71 226.80 288.75 3356.00 366.45 2.45
72 247.80 316.05 363.35 403,20 8,65
73 273.00 347.55 405 .30 443,10 10
74 300.30 382.20 444,25 488.25 80
75 326,70 418.95 490,35 53%.55 .85
76 381.20 456,90 536.65 580.10 .05
77 393,75 504.00 532,20 £46.80 L
78 428.40 551,05 64890 T08.75 25
75 465.20 §01.65 708.7 $74 80 25
80 504,00
81 543.90
g2 555,90
33 528,95
84 §74.10




CONTINENTAL CASUALTY COMPANY
Rates for form P1-NOO85-A
Long-Term Care Policy

Annual Premium per 310 of Leng-Term Care Daily Benefit

SELBECT RATING GROUP
30 DAY ELIMINATION PERICD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BEMNEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER RI-NOOTS-3ERILS

[ ST B o T e O s % A B

MAX TMUM= MAL IMUM= MAX TMUM= MAK ITMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXTMUM
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY RENEFTT /DAY UNLIMITED
18~44 56.70 70.35 81.50 89,25 117.60
45~49 63,00 78.75 90,20 98,70 131,28
50-54 7T 7.65 112.35 121.80 165.90
55 88,20 111.30 128,10 139.65 190,05
55 91.35 117,60 135,45 147.00 200.55
57 96 . 60 123,90 142. 80 155.40 210.00
58 102.50 131.25 152.25 165,00 222.60
59 110.25 128,60 160,65 176.40 236,25
60 118.65 147.06 172.20 186,50 243,90
51 126.00 156,45 182.7 198,45 266.70
62 134.40 168.00 195,30 212.10 284,55
63 142.80 177.45 208,95 226.8C 303.4%
64 152.25 150.05 221.55 242.5% 323,40
65 161.70 202.865 237.30 258,30 345,45
66 173.25 217.35% 253,05 77.20 370.65
67 184,80 235.20 274.0%5 265,25 400.0
63 200.55 253.05 296,10 323.40 433.56
69 216,30 275,10 320.25 350.76 168.3
70 235.20 299,25 345.60 382,20 508.2
71 254,10 304,45 379,05 114,75 552.3
72 278.25 355,65 414.75 454,65 503.7
73 305,55 389.55 455.70 495,80 5604
74 334.95 427.35 499.80 548.10 723.4
75 366.45 469,35 550,20 §01.65 753.80
76 £01.10 512,49 602.70 .45 569.490
77 80 561.75 659,40 .45 950,25
78 85 §13.20 2040 &5 103435
79 .55 659, 8¢ 7864 252 .08 1127.70
g2
53
34




CONTTINENTAL CASUALTY COMPANY
Rates for form PL-NOOBS5-A
Long-Term Care Policy

annual Premium per 310 of Long-Term Care Dally Benafit

SELECT RATING GROUP
30 DAY ELIMINATION PERIGD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1I-NOOQT8-SERIES

MAEX TMUM= MO IMUM= MAN T MU= MAX IMOM=
1550 T30x LTC 1095x LTC 1460x LTC 1825x LTC MBK T
AGE BENEFIT/DAY BENEFIT/DAY SENEFIT/DAY RENEFIT/DAY ONLIMITED
18-44 50.30 15,60 86, 1t 95.5% 124.95
15-49 §7.20 84,00 94,60 106.05 132, 60
50-54 82.95 103,95 119,70 130.20 175.35
55 $2.40 117.60 135.45 148.05 200.55
56 96.60 123.90 142.80 155,40 210.00
57 10¢.80 139,20 151.20 163.30 221.55
58 107.10 137.55 159,60 174.30 233.10
59 114.45 145.95 169.05 184 .80 246.75
£0 123,90 154.35 186G.60 196.35 261.45
61 132.30 163.80 191,10 208.95 275.30
62 140.70 175,35 204.75 223,65 298,20
63 145.1 186.90 218.40 238.35 317.10
64 159. 60 198.45 232,05 254,20 338,10
65 169.05 212.10 247.80 276,90 362.25
£6 180,60 226.80 265,65 289.80 387.45
67 184,25 245,70 286.65 313.95 418,55
68 208,95 365,65 309,75 145.20 153.60
59 225.75 287.70 336.00 368,55 490,35
70 244,65 412,90 364,35 400,05 53130
71 265,65 340.20 397,95 435,75 578,55
72 289.80 371.70 434,70 476.70 §31.05
73 319.20 407.40 476.70 523.95 §51.95
74 349.65 447,30 523.95 574.35 757.05
75 383.25 490.35 574,35 §30.00 230,55
76 418.55 536.55 $30.00 550,90 358,25
77 485.70 586.65 688 .80 755,00 532.25
78 495 . 60 625.45 0 225,30 1082.55
75 £36.55 £98.25 5 560,50 1177.05
50 57560
82 67G.95
83 726,30
a4 770.70

Tae



CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOOBS-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily RBensfiz

SELECT RATING GROUP
3G DAY ELIMINATION PERICD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMCUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER RI-NOCGT9-SERIES

MAX ITMUM= MAX IMUM= MAK I MUM= MAK IMUM=
ISSUE 730% LTC 1655% LTC 1460% LTC 1825x% LTC MAK TMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 35.70 §4.10 51.45 56,70 75,60
45-4% 39.90 49,35 7.75 63.00 24.00
50-54 3.55 §5.10 74.55 73. 107.10
55 60.90 75. 60 85,05 93.43 127.05
56 £4.05 78.75 90.30 98.70 135.45
57 68.25 84.00 96. 60 106.05 145.95
58 72.45 99.30 103,95 114.45 156.45
59 78.7 97,65 112.35 123.90 169.05
50 85.05 106.05 121.80 133.35 182.70
61 92.40 114.45 133.35 144,50 196.35
62 59.75 124.95 144.90 156.45 212.10
63 107.1 133.35 155,40 165.05 228.90
64 114.45 142.80 166.95 180.60 244.65
65 123,90 153.30 177.45 194.25 263.55
66 133.35 163,80 191.10 208.95 284.55
87 144,90 179.5 208.95 226.80 308.70
69 156.45 195,30 228.5¢C 247.80 337.05
69 170.10 214.20 249. 90 71.95% 368,55
70 i84.80 233.10 273.00 298,20 103.20
71 202.65 257.25 100.30 328.65 441.00
72 223.65 284.55 331.80 363.30 487.20
73 246.75 315.00 368.55 £03.20 537.80
74 274.05 348,60 408.45 447.20 594,30
5 362,40 386.40 157,55 495,60 £56.25
76 333.90 427.35 498.75 547.05 722.420
77 366 470.40 551.25 503.75 733,80
78 401 517.65 606,90 564,63 270
73 438, 568.0% 664.65 29.75 553,
50 476,
81 517
gz =59,
83 603.
34 651
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CONTINENTAL CASUALTY COMPANY
rRates for form PL-NOO83-A
Long-Term Care Policy

hnnual Premium per 310 of Long-Term Care Dally Benafic

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEEIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTCMATIC INCREASE RIDER RI-NOOT79-3ERIES

MAXTMUM= MAK TMUM= MAX IMUM= MAX TMUM=
1SSUE 730x LIC 1095% LTC 1460% LTC 1825 LTC MAX TMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 43.05 54.60 61.95 68.25 89.25
45-49 48,730 58.80 69.30 75.60 53.70
50-54 60.90 75. 60 §8.20 55,55 124.95
55 70.35 88.20 95.75 110.25 148.05
56 74.55 92.40 106.05 114.45 158,58
57 77.70 97.65 112.35 121.80 168.00
58 84.00 105.00 120.75 132.30 180,60
59 90.30 113.40 131.25 141.75 193,20
60 97.65 121.80 140.7 153.30 205.80
1 105.00 131.25 152.25 165.90 221.55
62 113.40 141.75 163.80 175.55 238.3%
63 120.75 152.25 176.46 191.10 086,20
64 130.20 161.70 189.00 204.75 274.05
65 139,653 174.30 201. 860 218.40 284.00
66 149.10 186.90 216.30 236.25 317.10
&7 161.70 202.65 236.25 256.20 344.40
63 175.35 219.45 257.2% 279.30 376.95
69 190.05 240.45 280.35 305,55 411.60
70 207.90 263.55 '307.65 334.35 450,45
i 226.80 288.75 337.05 168.55 194,55
72 249.90 319,20 372.75 107.40 544,95
73 275 .11 351.75 412.65 450.45 601.65
74 305.55 390.60 456,75 199.80 64 .45
75 337.05 431.55 505.05 553.35 732.90
15 371.70 175.65 557.55 §11.10 807.45
77 407.40 523,95 514.25 §74.10 887.25
78 146.25 574.35 £74.10 741.30 972,30
75 485 .10 £30.00 740.25 912,70 1
56 527.10
31 571.25
g2 £17.40
83 565.70
54 716,19




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOO8S-A
Leng-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefiz

SELECT BATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOCUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER RL-NOO79-SERIES

MAS TMUI M= MAX TMUM= MAX ITMUM= MAX IMUM=
ISSUE 730x LTC 1095x 17C 1460% LTC 1825x LTC MAX TMUM=
ACE BENEFIT/DAY BENEFIT /DAY BENEFIT/ DAY BENEFIT/DAY UNLIMITED
18~44 47.25 57.75% 67.20 72.45 55,55
15-45 51.45 64.05 74.55 79.80 105.00
50-54 64.05 79.80 92.40 100.80 132.30
55 74.55 32,40 106,05 116.55 156.45
56 77.70 97.65 112.35 121,80 166.95
57 §2.95 103.95 119.70 136.20 177.45
58 89.25 111.30 128.10 139,85 190.05
59 95.55 119.70 138.60 149.10 202.65
60 102. 50 128,10 149,10 161.70 216.30
51 110.25 138.50 160.65 174,30 232.05
52 118.65 149.10 173.25 187.95 245.90
63 127.05 160.65 154.80 201.60 267.75
64 135.45 170.10 197.40 215.25 286.65
65 145.95 182.70 211.05 225.95 307. 65
66 15540 196.35 226.8C 246.75 330.75
7 169.05 212.10 245.7% 267.75 361.20
5 183.75 231.00 268.80 252,95 153,75
6 198.45 252.00 294.00 320.25 425.45
217.35 275,10 322,35 350,70 70.40
71 237.30 302.40 352.80 385,35 515,60
72 260.40 333.90 390. 60 426.3 569.10
73 287.70 368.55 432.60 471.45 528,95
74 319.20 407.40 177.75 522.90 §94.05
75 351.75 445,49 527,11 578.55 765.45
76 49665 581.70 638,40 344.20
77 546.00 641.55 704.55 926.10
78 599.55 704.55 77450 101535
75 a57, 30 771075 A48.40 111,80
30 8,10
51 $94.30
8z 542 .60
33 £91.35
34 743,40




CONTINENTAL CASUALTY COMPANY
Rates for form P1-NOC85-A
Long-Taerm Care Policy

WITH SURVIVORSHIF BENEFIT RIDER R1-NOLO3-SERIES

Whern this rider iz chosen, multiply the final premium by the appropriate factor.

NO SIMPLE CoMBOUND
I338UE INFLATION INFLATION INFLATION
AGE PROTECTION PROTECTION PROTECTION

18-44 1.11 117 1.17
4549 1.14 1.21 1.21
50-54 1.18 1.28 1.28
55 1.20 1.30 1.30
56 1.20 1.30 1.30
57 1.21 1.30 1.30
53 1.21 1.30 1.30
59 1.21 1.30 1,36
60 1.21 1.30 1.30
61 1.21 1.30 1.30
62 1.21 1.29 1.29%
63 1.21 1.29 1.29
64 1.21 1.28 1.28
&5 1.20 1.27 1.27
66 1.20 1.26 1.26
67 1.20 1.25 1.26
68 1.19 1.25 1.2%
69 1.19 1.24 1.24
70 1.18 1.23 1.23
1 1.18 1.22 1.22
72 1.17 1.20 1.20
73 1.16 1.1 1.1
74 1.16 1.18 1.18
75 1,15 1.17 1,17
76 1.14 1.16 1,16
77 1.13 1.15 1.15%
78 1.12 1.14 1,14
79 1.11 1,13 1.13
a0 1,10 1.12 1,12
81 1.G9 1.1 1.11
82 1.08 1.0 110
83 1.07 i 1.09
84 1.0 1.08 o




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NO0BS5-A
Long-Term Care Policy

Elimination Period Factors

Ratss shown are for 30 day eliminavion period. Rates for other elimination periocds
are caleulated by multiplying the 30 day rates by the appropriate factor from the

following takle:

Banefit

Max Lmum 0 14 20 &0 50 190 180 365
T30x, 1095x .13 1.06 1.03 .95 0.91 0.90 .80 0.71
1460x,1825% 1.09 1.05 1.03 G.95 .91 .90 0.81 6.72
Lifetime 1.07 1.04 1.03 0.%¢6 0.93 0.92 0.85% 0.78

Health Rating Group Factors

Rates shown are for Preferred Rating Group and Select Rating Group. Rates for
Health Groups II, III, IV and V are calculated by multiplying Select rates by
1.25, 1.50, 1.7% and 2.00 respectively.

Multi~Life Discount

A 5%, 10%, 15%
r =

or 203 discount to the rates is available for gualifying Asscclations
of 10 o i

Spousal Discount

A 202 discount to the rates is available to married couples if both spouses apply for
coverage.

~

Nual Waiver of Premium Rider RLI-NO1G4-Series

al dual waiver of premium rider will be offered. If cne spouse qualifies for
of premium, the premium of the other spouse will also be waived. If chosen,
multiply the final premium by 1.06.

Shared Advantage Rider RI-NO10S5-Series

Mo 3
Maximum Protecticon Protection
T30x 1,30 1.35
1095x 1.21 1.25
14680x 1.15 1.18
1825x 1,12 1.14




CONTINENTAL CABUALTY COMPANY
Rates for form PL-NOOBS-A
Long-Term Care Policy

RHaestoration of Benefits Rider R1I-N(G108-3eries

This rider restores rthe maximum jiferime benefit if the insured has not met the stlipulated

o

conditions for a pericd of 180 consecutive days and the maximum lifetime benefit has no

bean exhausted. If chosen, multiply the final premium by the appropriate factor:
Benefit
Max Lmum Factor
T30x 1.08
1095x 1.06
1460x,1825x% 1.04

Cost of Living Increase Rider RI-ND107-Series

This rider allews the insured to increase their policy limits, subject to the terms of the
rider, every three years without additional underwriting. The additional premium charged
iz based on the attained age and incremental increase in the maximum daily facility

benaefit when exercised. If chosen, multiply the final premium by the appropriate factor:

Age Factor
18-44 1,15
45-49 1.3

50-55 1.10
56-53 1.06
59-61 1.08
62-64 1.07
65-67 1.086
68-70 1,058
71-73 .04

[

T4-T6 .03




ISSUE
AGE

13-44
45~ 43
50-54

CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOOS6-A
Long-Term Care Policy

Annual Premium per 310 of Long-Term Care Daily Benefit

HOME AND
50%

PREFERRED RATING GROUP
30 DAY ELIMINATION PERICD
COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAX T MUMe== MAX ITMUM= MAX TMUM= MAX IMUM:=
730% LTC 1095% LTC 1460x LTC 1825x% LTC MAX TMUM-=
BENEFTT/DAY BENEFTT/ DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

27.56 31.50 36.75 39.38 15.88
30.19 15.44 40.69 £3.31 55.13
36.75 43,31 49.88 53.81 68.25
42.00 43.88 57.75 61.6% 81.38
44.63 53.81 81.6%9 65.63 86.63
48.56 57.75 65.63 70.88 93.15
52,50 £3.00 70.88 77.44 101.06
57.75 68.25 77.44 84.00 110.25
63.00 74.81 5.31 93.19 119,44
68.25 82.69 93,19 101.906 129.94
73.50 89.25 101.06 119.25 141.75
78.75 35.81 168.94 118.13 152,25
84.00 102.38 116.81 126.00 164.06
89.25 110.25 124.69 135.19 175.88
97.13 118.13 135.19 145.69 190.31
105.00 128.63 147.09 158.82 297.38
114.19 140. 44 161.44 174,586 228,38
124.69 153.55 177.19 191.43 250.69

136,50 "1é8.00 194,25 211.31 275.63
150.%4 186.38 215.25 234.94 304.50
168.00 207.38 240.19 262.50 339,94
187.59 232,31 265.06 284.00 380.63
208.69 255.88 301.88 329.44 425.25

233.63 291.38 338.63 363.81 473.81
259.88 325.50 378.00 412.13 527.63

288.75 162,25 421,31 155,06 586.69
320.25 102.94 163,55 567, 94 54%.69

354.38 444,94 51844 551,75 717,34
38%.81

129,19

469,82

513.19

535,13




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOO86-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Cars Daily Benefit

PREFERRED RATING GROUP
34 DAY ELIMINATION PERICD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DATLY BENEFIT AMOUNT

MAX IMUM= MAX IMUM= MAX TMUM-= MAX TMUM=
ISSUE 730% LTC 1095x LTC 1460x LTC 1825% LTC MAX IMUM=
AGE BENEFLT /DAY BENEFIT/DAY BENEFIT/DAY BENEFIT /DAY UNLIMITED
18-44 32.81 39,38 14.63 47.25 0.38
45-49 35.44 £3.31 48.56 52,50 66. 94
50-54 42.00 51.19 59.06 64.31 34.00
55 49.88 59.056 66.94 72.1 95,81
56 52.50 §3.00 70.88 76.13 101.06
57 56.44 66.94 76.13 81.38 107. 563
58 60.38 72.19 81.38 87,94 115.50
59 65.63 78,75 89.25 95.81 124.59
60 70.88 85.31 97.13 105.00 136.30
51 76.13 93,19 106.31 114.19 147.00
62 82.69 99.75 115.50 124.69 160.13
3 59.25 107.63 123.38 132.56 171.94
94.50 115.50 131.25 143.06 185.06
65 i01.06 124.6% 140.44 152.25 193,50
66 108. 94 132.55 152.25 165. 38 215.25
67 118,13 145,65 165.38 179.81 234.34
58 128.63 158,81 181.13 198.19 257.2%
§9 140.44 173.25 199,55 216,55 283.50
70 ' 153.56 © 0 190.231 . 219.13 237.55 311.06
71 163.00 210.00C 242.81 263.81 345,19
72 187.69 233,82 270.38 295.21 384.56
73 208,69 261.19 303.19 329.44 129.19
74 232,31 232.69 335,94 370,13 479.06
75 259.83 326.81 380.63 413,42 534,15
76 288.75 363.56 12%.25 463.31 59588
77 321.56 405.56 50 514,50 561.50
75 355,69 450.19 39 575,94 731.086
79 35244 438.75 4z 537,63 R08.50
29 j31.8
o5 47
az
33
34

B




CONTINENTAL CASUALTY COMPANY
Rates for form P1-NOOHG-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily DRenefit

FPREFERRED RATING GROUEB
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAX IMUM== MAX IMGM= MAX IMUM= MAX TMUM=
15508 T730x LTC 1095x LTC 1460 LTC 18258= L0 MAK IMOM=
DT BENEFIT/DAY BENEFIT/DAY BENEFIT /DAY BENEFIT/ DAY UNLIMITE
8-44 34.13 42.00 47.25 51.19 65.
45-49 38.06 45.94 52.50 56.44 72,
50-54 44.63 55.1 63.00 68.25 90.
55 52.50 63.00 70.88 77. 44 101.
56 55.13 66.94 74.81 1.38 106.
57 59.06 70.88 80.06 63 11
58 63.00 76.13 86.63 19 122
55 68.25 92.69 94.50 06 131
60 74.81 89.25 102.38 25 143
61 80.06 97.13 111.56 a4 154
62 86.63 105.00 120.75 94 168
63 93.19 112.88 129.94 13 181
64 58.44 120.75 137.81 63 194
65 106.31 129.94 : 147.00 13 208
6 114.1 139.13 158.81 25 225
67 123.38 152.25 173.25 0o 246
68 133.88 166.69 190.31 38 270
69 147.00 181.13 208.69 06 296
g C 18013 198,50 229.89 38 326
71 175.88 219.19 254.63 54 362
72 195,56 244.13 253.50 44 402
73 217.88 273.00 317.63 19 450
74 242.81 305.81 355.69 19 502
75 271.69 341.25 357.69 13 560
76 301.88 380.63 444 .94 .31 524,
7 334,69 423,94 494.81 .44 593
78 370,13 453,88 548,63 50 766,
TG 408,19 521.06 f07 .69 .21 248,
80 41388
81 492.19
g2 538.13
83 586. 69
34 637.83
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CONTINENTAL CASUALTY COMPANY
Rates for form PLl-NOOBG-A
Long-Term Care Policy

Annual Premium per 310 of Long-Term Care Dally Benefit

PREFERRED RATING CGROUP
30 DAY ELIMINATION PERICD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LCNG~TERM CRRE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER RI-NOOT8-SERTES

MAX TMU M= MAX IMUM= MAX IMUM= MAX THMUM=
ISSUE 730% LTC 1085x LTC 1460% LTC 1825% LTC MAX TMOM=
AGE BENEFIT/DAY BENEFIT /DAY BENEFIT/DAY BENEFIT/ DAY UNLIMITED
18-44 52.50 64,31 73.50 78.75 107,83
45-49 57.75 70. 88 81.38 87.94 119.44
50-54 70.88 87.94 101.06 111.56 152.25
55 82.69 102.38 118.13 128,63 175.88
56 86.63 107.63 124,69 136,50 186.38
57 91.88 114.19 132.56 144.38 156.88
58 98. 44 122,06 141.75 153.56 208,69
59 103.69 129.94 150.04 164.06 221.81
60 111.56 139.13 160.13 174.56 236.25
51 119.44 148.31 171,94 126,38 252.00
62 127.31 158.81 183.75 199.50 265.06
g3 135,19 169.31 166,88 212,63 287.44
64 144.38 179.81 208.69 227.06 305.81
65 153.56 191,632 : 223.13 242.81 326.81
66 164.06 206.06 238.88 259,88 351.75
657 177.18 221.81 258.56 280.88 379.31
68 191.63 240.15 279.56 304,50 410,81
69 206.06 259.88 01.88 329,44 443,63
79 223.13 282.19 328.13 3538.31 481,69
1 241.50 307.13 357.00 383.81 523.69
72 263.81 336.00 391,13 427.88 572,25
7 280.06 368.81 430,50 171,19 627.38
74 318.94 405.56 473.81 519,44 687.75
75 350,44 444,94 521.06 S6%.63 754,69
7€ 383.25 488.25 572,25 £27.38 826.25
77 418.69 535.50 628.69 687.75 304,31
78 155,44 585,35 559.06 753 2z 987,00
75 494,87 £33.15 753,33 877.94 1076.25
ac 535.50
81 577.50
22 £22.13
23 568.06
81 715,62




ISSUE
AGE

18-44
45-49
30-54

CONTINENTAL CASUALTY COMPANY
Rates for form Pi-NOOG6-A
Long~Term Care Policy

b b

Annuval Premium per 310 of Long-Term Care Daily Beneflt

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOQD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEDIT=
75% OF LONG-TEEM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOOT8-SERIES

MAX T MUM== MAX TMUM= MAN TMUM= MBN T MUMe
730% LTC 1095x LTC 1460x LIC 1B25x LTC
BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
60.38 74.81 86.63 54.50
66,94 84.00 95,81 105.00
82.69 103.69 119.44 129.94
93,19 118.13 135.50 148.31
97.13 124.69 144.38 156.19
102.38 131,25 182,25 165,38
106.94 139,13 161.44 175.88
115.81 147.00 170,63 187.69
125.900 156.19 182,44 198,19
133.8% 166.69 194.25 211.31
143.06 178.50 267,38 225%.75
152.25 189.00 221.81 241.50
161,44 202.13 234.384 257,25
171,94 215.25 : 252.00 274.31
183.75 231.00 269.058 294.00
196.88 249,38 291,38 317.563
212.63 269.06 315.00 343.88
22%.69 292.69 339,94 372.75
249.38 317.63 370 405.58
270.38 345, % 402.94 441.00
20531 A78.00 441 .00 433,00
324.19 413.44 484.3 231.56
355.69 454.13 531.56 582.75
389.81 458.75 584.05 £39.19
426.56 544,69 §40. 50 702.19
464.6 597.19 700.88 765,13
505,31 £51.00 T67.81 840,00
547,31 713,38 235,06 916,13
591,24
£37.83
585,13
735.31
788,81

MAK ITMUM=

UMLIMITED
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CONTINENTAL CASUALTY COMPANY
Rates for form P1~NOGB&E-A
Long-Term Care Policy

Annual Premium per $10 of Long-Tarm Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERICD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG~TERM CARE DAILY BENEFIT AMOUNT
WITH COMPCOUND AUTOMATIC INCREASE RIDER R1I-NOO73-SERIES

MAX IMUM=

ONLIMITEDS

MAX TMUM= MAX ITMUM= MAK TMUM= A T MM
T30x LTC 1095 LTC 1460x LTC 1825x LTC
BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFRLIT/DAY
64,31 80.06 91.88 101.086
70.883 89.25 102.38 112.88
87.94 110.25 127.31 137.81
94,44 124.69 144.38 157.50
102.38 131.25 152.25 165.38
107.83 137.81 160,13 174.56
114.19% 145.69 169.31 185,08
122.06 154.88 179.81 196.88
131,25 164.06 191.63 2068.69
140.44 174.56 203.4¢ 221.81
149,63 186.38 217,88 237.56
158.81 198.19 232.31 253,31
169.31 211.31 246.75 270.38
179.81 225.75 263.91 287,44
63 241.50 282.19 304.44
06 261.1% 304.8 333.38
1 282.19 329.44 360.9¢
19 305.81 357.00 391.13
58 332,06 0 387.19 425,25
19 160,94 422 .63 463,31
4 395.06 462.00 506.63
63 433.1 506.63 556,560
14 475.13 556,50 510.31
33 521.06 €10.31 665,13
94 569.63 665.38 733.69
31 623,44 732,38 803.23
31 679,88 800.53 876.75
63 741.56 371.55 555,81
Y-
.81
.19
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CONTINENTAL CASUALTY COMPANY
Rates for form Pl-NOOB&-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefir

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
30% OF LONG-TERM CARE DAILY BENEFIT AMQUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOO79-3ERIES

MAX TMUM= MAX TMUM= MAX TMUM= MAK TMITM=
TS54 730x LTC 1095x% LTC 1460x% LTC 1825z LTC MAY IMIN=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT /DAY BENEFIT/DAY UNLIMITED
18-44 38.06 47,25 55.123 60.38 39.0%
45-49 42.00 52.50 61.69 66.94 §9.25
50-54 56.44 69.56 78.75 85.31 114.19
55 64.31 80.06 30.56 95,75 135.19
56 69.25 §4.00 95.81 105.00 144.38
57 72.19 89.25 102,38 1:12.88 154.88
58 77.44 55.81 110.25 122.06 166.69
59 84.00 103.69 119.44 131.25 179.81
50 90.56 112.88 129.9¢ 141.75 194.25
51 95.44 122.06 141.75 153.55 208.69
82 106.31 132.56 153.56 166.65 225.75
63 114.19 141.75 165. 38 175.81 242,81
64 122.06 152.25 177.19 191.63 259.88
65 131.25 162.75 189.00 206.06 275.56
56 141.75 174,56 203.44 221.81 301.28
67 153.56 190.31 221.81 241.50 328.13
68 166.69 207.38 24¢2.81 263.81 358,31
69 181.13 227.06 265,13 288.75 3931.13
7o 196.88 243.06 290.08 316.31 427.88
71 215.25 273,00 318,94 349,13 468.55
77 237.56 301.88 353.05 385,28 517.13
73 262.50 334.869 391.13 477.8% 570. 94
74 291.38 370.13 §34.44 475.13 631.31
75 321.56 210.81 480,38 525.21 §36.92
76 354,38 454,13 £30.25 581.44 7£7.81
77 385.81 500.06 585,38 641.81 843,94
78 126.56 54994 54444 766.13 825,31
75 455 .94 603.75 706,12 775, 8% 1023.25
35 506.63
51 545,94
52 554,56
52 641.81
84 591,59
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MAK TMUM= MAX T MUM= MEX TMUM= MAX IMIM=:
T3iGx LTC 1C95x LTC 1460x LT 1825x LTC
BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
. G4 57.75 65.63 72,19
51.19 63.00 73.50 80.08
£4.31 80.06 83,19 101.06
74,81 93,1 106.31 116.81
78,75 98.44 112.88 122.06
82.69 103,69 119.44 129.94
89,25 111.536 128.63 140,44
95.81 120.7% 139.13 150.64
103.69 129,94 149.63 162,75
11.56 133,13 161.44 175.88
120.75 150.94 174.56 180,31
129,63 161,44 187.6% 203.44
137.81 171.94 200,81 217.88
148,31 185,06 213,94 232.31
158, 81 158,19 229.69 250,69
171.94 215.25 250,869 271.63%
186.38 233,63 273.00 796,62
202.13 255, 94 267.94 324,19
22008 2858 ' 125,81 ' C 38589
241,350 307.13 358,31 331.13
26513 338,63 396,38 433,13
292.6% 374.06 438,38 479,06
324,19 414.75 4B5.63 531,56
358.31 458.06 536.81 588,00
393,06 50%,31 551,94 £4%.69
433,13 556.50 £52.31 716.63
473.81 610,31 716,63 TR7.30
515,81 £6%. 38 186,19 953,63
SE60.44
606,38
£56.25
107,44
761.25

CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOGB&-A
Long~Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEVIT=
75% OF LONG-TERM CARE DAILY BEMNEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER RI-NOO79-3BRIES

Tage B

MAXIMUM=
ONLIMITED
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CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOOSE~-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Dally Banefi:

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUMNEITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1I-N{O0O79-3ERIES

MAX IMUM-= MAX TMUM= MAX IMUM= MAX IMUM=
ISSUE 730x LTC 1085x LTC 1460x LTC 1825x LTC MAX IMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENZEFIT/DAY UNLIMITED
18-44 49,38 61.69 2.88 TT.44 101.06
45-49 55.13 £8.25 | 78.75 85,31 111.5%¢
50-54 68.25 85.31 98.44 107,63 140.44
55 78.75 98.44 1i2.88 123.38 166.869
56 82.69 103.69 119.44 129.94 177.1
57 87.94 116.25 127.31 137.81 189.0¢C
58 94.50 118,13 136,50 148.31 202.13
59 101.086 127.31 147,00 158.81 215.25
&0 108,94 136,530 158.81 171.54 229.69
&6l 116.81 147.00 170.63 185.086 246,75
62 126.00 158,81 183.75 198.50 265,13
63 135,19 170.63 196.88 213.24 284.81
64 144.38 181.13 10.060 228.38 304.50
65 154.88 194.25 224,44 244.1 326.81
66 165.38 208,69 241,50 262.5 351.75
&7 179.81 225,75 262.50 284,81 383.25
68 195.56 245.44 286, 1 311.086 4318.69
59 211.31 267.75 31z.38 338,94 456.75
20 Da1lne T sas e Sy s Ll oe
71 252.00 321.56 375.38 409,56 548.83
72 276.584 354,38 414.75 452.81 605,06
73 305.81 391.13 459,38 201.38 668.06
74 338.63 433.13 507.34 555.15 737.63
75 374.08 177.75 560,44 B14.25 212,75
76 412.13 327,63 618.13 £78.56 396,44
77 451 .56 580.13 681,13 748,12 984,38
T8 493,50 636.56 748,13 8 34 178.388
75 536.81 698,25 420,31 & 1179.54
g6 582.75
31 621,31
32 682.5
33 735.00
84 780,13
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CONTINENTAL CASUALTY COMPANY
Rates for form Pl-NOOBE-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Beneflt

SELECT RATING GRCUP
30 DAY ELIMINATION PRRIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

M T MUIM= MAK TMITMes PARK T MM MAX TMUM=
730x LTC 1095x LTC 1460 LIC 1825x LTC
BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
32.81 36.75 43,31 45,94
25,44 42.00 47.25 51.19
43.31 1.19 5%.06 63.00
49,88 59.06 68.25 72.19
52,50 63.00 72.19 77.44
57.75 66.25 77.44 84.00
61.69 73.5 84.00 30,56
58.25 80.0% 90.56 98. 44
73.50 87.94 99,75 116.25
80,06 97.13 110.25 119. 44
86.63 105,00 119.44 129.94
93.19 112.88 128.63 139,13
98,44 120,75 137.81 148.31
105.00 129.5%4 147,00 158.81
114,19 135.13 158.81 171,94
123.38 150,94 173.25 156,38
133.88 165.38 150,31 204.75
147.00 181.13 208.69 225,75
160.13 198,18 228.38 - 248.06
177.19 219.19 253,31 276.94
198.19 244.13 282.19 308,44
220.5 273.00 315.31 346,50
245,44 305,81 355,69 387.19
274,31 342.56 359,00 434.44
305.81 383.25 444,94 454,31
339,94 426,56 496.13 539.44
376,59 473.8% 551,25 £97.19
417,389 523.49 £10.31 681 .50
458.06
505,731
562.55
€03.75
657.5%

MAX TMUM=

UNLIMITED
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-NOO86-A
Long-Term Care Policy

Annual Premium per 310 of Long-Term Care Daily Benefifg
& b

SELECT RATING GROUP
30 DAY ELIMINATION PERICD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CRRE DATLY BENEFIT AMOUNT
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MAX TMUM= MAX TMUM= MAX IMUM= AKX TMU M=
730% LTC 1095% LTC 1460x LTC 1825% LTC MAY IMUM=
BENEFTT /DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
35.06 45.94 52.50 55.13 70.88
42.00 51.19 57.75 61.69 78.75
49.88 650.38 £9.56 16.13 98. 44
59.06 £69.56 78.75 85.31 112.88
61.69 73.50 84.00 89.25 119.44
66.94 78.75 89.25 55.81 126.00
70.88 55.31 35.81 102.69 136.50
77,44 93.19 105.00 112.88 147.00
84.00 99.75 114.19 123.38 160.13
89.25 110.25 124,69 133.88 173.25
$7.13 116.81 136.50 147.00 185.00
105.00 126.00 145,69 156.19 202.13
111.56 136.50 154.88 168.00 217.88
119.44 147.00 165.38 178.50 234,94
128,63 136.19 178.5 194.25% 253,31
139.13 171. 94 194.25 211.31 276.94
150.94 186.38 212,63 233.62 303,16
165.38 203.44 234,54 254,63 333.38
ig1.13 Z2a.44 L ds7.s 279.56  386.19
198.19 246.75 286.13 209,75 405.5
220.50 274.31 317.63 347.81 452.81
245,44 367,13 357.00 387.19 505.31
273.00 343,88 400.31 435,75 06
81 384.56 447.56 £35.94 69
%4 127.88 500.06 544,89 38
) 477.7 556.50 505.06 =
g9 530.25 618.1% 572.60 .63
.00 536. 6% £83.31 44,19 56
.94
.00
13
19



CONTINENTAL CASUALTY COMPANY
Rates for form P1-NOOB&-A
Long~Term Care Policy

Arnual Premium per 310 of Leong-Term Care Daily Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DATLY BENEFIT AMOUNT

MAX IMIUM= MAK IMUM= MAX IMUM= MAX TMUM=
ISSUE T3Cw LTC 13G95% LTC l4edx LTC 182%x LTC MR TMIT M
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFTT/DAY UNLIMITED
18~44 10.69 49.88 5.13 60. 38 77.44
45-49 44.63 3.81 61.69 66.94 85.31
50-54 £2.50 64.31 73.50 80.06 106.31
5% 61.69 73.50 84.00 90.56 119.44
56 64.31 78.75 87.94 95,81 124.63
57 69.56 84.00 94.50 102.38 132.56
58 73,50 89.25 102.38 110.28 143.06
53 80.06 97.13 111.586 119.44 154,88
50 87.94 105.00 120,75 129.94 168.00
61 94.50 114.19 131.2 140. 44 182.44
2 102.38 123.38 141.75 152.25 198.19
63 110.25 132.56 152.25 164.06 212.63
64 115.50 141.75 162.75 175.88 228,38
5 124.6% 152.25 173,25 189.00 245. 44
66 133.88 164.06 186.38 203.44 265.13
67 125.69 178,50 203.44 221.81 230.08
€ 157.50 195.56 224,44 244.13 317.63
59 173.25 217,63 24544 267,75 249.13
70 189,90 234,94 270,38 294.00 384.56
71 207.38 257.25% 299.25 325,50 126.56
72 229.69 287.44 333,38 362.25 473.81
73 255.94 321.56 374.06 105.56 530.25
74 286.13 359. 63 418.69 455.4¢ 591.94
75 320,25 101.83 467.25 509.25 658.88
76 355,69 547,56 523.69 559,63 735.00
77 393.75 498.75 582,75 £35.25 815.06
23 135,75 552.56 645.7% 703,50 901.63
73 .38 51294 715.31 77963 958,10
81 .31
52 632.62
33 690,28
34 780,75

o
i




CONTINENTAL CASUALTY COMPANY
Rates for form PLl-NOO8E-A
Long~-Term Care Policy

Annual Premium per %10 of Long-Term Care Dally Benefir:

SELECT RATING GROUP
30 DAY ELIMIMNATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DATLY BENEFIT=
30% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WAITH COMPOUND ADTOMATIC INCREASE RIDER RLI-NGOT7E-SERIES

MALTMUM= MAK T MUM= MAK I MU M= MEX ITMUM:=

TSSUE 730% LTC 1655% LTC 1460x LTC 1825% LTC MAX TMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY ONLIMITED
18-44 61.69 76.13 86.63 93.19 126.00
45-49 68.25 §4.00 95.81 103.69 140.44
50-54 84.00 103.69 119.44 131.25 178,50

5 97.13 120,75 139.13 150. 94 207.38

56 102.38 126.00 147.00 160.13 219.19

57 107.63 133.88 156.19 169.31 231.00

58 115.50 142.086 166.69 181.13 245.44

59 122.06 152.25 177.19 192.94 261.19

0 131.28 164.06 185.00 204.75 278.25

1 140.44 174.56 202.13 215.19 296.63

62 145 .63 186,38 216.55 234.94 316.31

63 158.81 195.50 231.00 250,65 338.63

64 16%.31 211.31 245.44 267.75 359,63

65 151,13 225,75 262.50 286.13 384.56

66 192.94 242.81 280.88 308,81

67 208.69 261.19 304.50 339.75

68 225.75 282.19 329.44 356,31

69 242.81 305,81 155,69 387.19

70 262.50 ' 332.06 352,93 421,31

1 283.50 360.94 420.00 458,06

72 309,75 395.06 160.69 504.00

7 341.25 434, 44 506.63 553.38

74 375.38 477,75 557.81 610.31

75 412.13 523.69 £12.94 670.59

76 451.50 574,88 673.31 737,63 12,

77 452.19 630.00 740.25 808.50 1064

78 535,50 589,06 B11.13 a5 54 1161.5€

74 582.75 75006 285,94 4e8.562 1266.56

50 630,00

g1 679.33

82 73238

83 786.19

84 942,83

b
5




CONTINENTAL CASUALTY COMPANY
Rates for form P1-NOO86-A
Long-Term Care Policy

Annual Premium per 310 of Long-Term Care Daily Benefitc

SELECT RATING GROUP
30 DAY ELIMINATION PERICD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG~TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER RI-NOUOTE-3ERIES

MAX TMUM= MAK THM= MAX TMUM= MAXIMUM=
T3SCE 730x% LTC 1095% LTC 1460% LTC 1825% LTC MAXTMUM=
AGE BENEFIT/DAY BENEFTT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 70.88 87.94 102.38 111.56 147.00
45-49 78.75 98.44 112.88 123.38 164.96
50-54 97.13 122.06 140.44 152.25 207,38
55 110.25 135.13 160.13 174.56 237.56
56 1314.19 147.00 169.31 183.75 250,69
7 120.75 154.88 178,50 194.25 262,50
s 128.63 164.06 196.31 207.38 278.25%
59 137.81 173.25 200.81 220.50 295,31
60 148.31 183.75 215.25 233.63 312.38
61 157.50 195.56 228.138 248,05 333.38
62 168.00 210.00 244,13 265.13 355,69
63 178.50 221.81 261.19 283.50 379.31
64 196.31 237.58 276.94 303.19 404.25
65 202.13 253.31 296.63 322.88 431.81
66 216.56 271.69 316.31 346.50 463.31
67 231.00 294.00 342.56 374.06 500,086
68 25C.69 316.31 370.13 404.25 542.06
69 270.38 343,88 400.31 438,38 585.38
70 ' 294,00 ' 374.06 435.75 477.75 §35.25
71 317.63 405,56 473.81 518.44 690.38
72 347.81 444.99 518.44 568,31 754.69
73 381.94 486.94 556,63 §24.75 525.%6
74 118.69 534.19 624.75 585,13 504,31
75 458.06 596.69 6237.75 752.0% 552,25
76 501,38 540,50 753.38 825.58 1086,75
77 546,00 702.19 824.25 s04.31 1187
594.5% 766,50 903.00 58831
9 544.44 237,38 58204 077,58
80 595. 94
81 750.75
32 805. 88
a3 866.25
81 927. 94




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOO8&-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Dally Benefitg

SELECT RATING GROUP
30 RBAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTCMATIC INCREASE RIDER RLI-NOU78-SERIES

MAKTMUM= MAX TMUM= MAX IMUM= MAX TMUM=
IS5UR 730x LTC 1095 LTO 1460x LTC 1825x L7C MBX IMUM=
AGE BENEFIT/DAY BEMEFIT/DAY BPENEFIT/ DAY BENEFIT/DAY UNLIMITED
1644 76.13 94,50 107.63 119.44 19
45-49 84.00 105,00 120.75 132,556 .25
50-54 103,69 129.94 149,563 162.75 .19
55 115.50 147.00 169.31 185.08 .69
56 126.75 154.88 178,50 194,25 50
57 125.00 162,75 18%.00 204.75 94
53 123.88 17%.94 159,50 217.88 ag
55 143.08 182.44 211.3: 231.00 44
60 " 154.88 192,94 225.75 245.44 g1
61 165,38 204.75 238.88 261.19 13
62 175.88 219.19 255.94 279,56 75
£3 186.238 233.53 273,00 297.94 38
64 199.50 248.06 290,06 317.63 €3
5 211.31 265,13 309.7 238.63 81
66 225,75 283.50 332.06 262,25 31
67 242.81 307.13 358.31 392,44 .63
68 261,19 332.086 387.19 425,25 50
£9 282.19 359,53 420.00 460.65 .94
ie 305,81 3191.13 155.44 500.06 13
71 332.06 425.25 497.44 244,69 19
72 362.25 464,63 543,38 595.88 .81
7 399,900 50%.25 535,88 634,94 94
74 437.06 559.13 £54.94 717,94 31
75 479.0% 512.94 717. 94 787,50 19
76 523.69 §70.69 787,50 863,63 chi
7 563,63 732.69 561.00 345,00 31
78 615,50 759, 31 942 .38 1021.83 .12
73 £70.65 g72.81 1625.08 126,17 31
80 724.50
51 775,63
32 839,69
83 206 .38
84 963.38

el

s}
i



CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOGR&-A
Long~Term Care Policy

iT

Annual Premium per 310 of Long-Term Tare Daily Benef:

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BEMEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER RI1-NOO73-SERIES

MAX IMUM= MAX TMUM= MAX IMUM= MAK IMUM=
T5SUE 730% LTC 1G55% LTC 1460% LTC 18252 LTC MAX IMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 44.63 55,13 64.31 70,88 34,50
45-49 49.88 61.89 72.19 78.75 105.0
50-54 66.94 81,38 53.19 39.75 133.88
55 76.13 94.50 106,31 116.81 155.81
55 80.06 98. 44 112.88 123.38 169.31
57 85,31 105.00 120.75 132.56 182.44
58 90.56 112.88 129.94 143,06 195,56
59 99,44 122.06 140.44 154 .88 211.31
&0 106.31 132.586 152,25 166.69 229.38
51 115.50 143.06 166.69 181,12 245,44
62 124.69 156.19 181,13 195.56 265.13
63 133.88 166.69 194,25 211.31 286.7
64 143.06 178.50 208.69 225.75 305,81
65 154. 88 191.63 : 221.81 242.81 329.44
66 166.69 204.75 238.88 261.19 335,69
87 181.13 224,44 261.19 253.50 385,88
68 195.56 244,13 286,13 308.75 421.31
69 212.63 267.75 312,38 335,34 460,69
70 231000 © 291,38 T341.0% 37298 504.00
71 253,31 321.56 375.38 410.81 5512
72 278,56 355.69 114.75 454.13 69500
73 308. 44 393,75 460.69 504.00 672.00
74 342.56 435,75 510.56 553.132 742.88
75 60 483.00 565,69 €19.50 820.31
76 38 534.19 £23.44 633.81 903,00
77 06 588.00 889 .06 754,69 992,25
78 .33 §47.06 758,53 230,81 1G85, 06
7o .63 716.06 830.81 312.1% 1,75
85 .88
51 547 .
82 539,56
83 754.69
44 813.7%
- Fags % >




CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOGHSS&-A
bong-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefin

SELECT RATING GROUP
30 DAY ELIMINATION PERIOGD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER RI-NUGO79-SERIES

MAX T MU M= MAX I MUIM= MAX IMUM= MAK IMUM=
ISSUE 730% L7C 109%% LTC 1460x LTC 1625% LTC MAXIMUM=
LGE BENEFIT/DAY BEMEFIT/DAY BENEFIT/DAY BENEFIT /DAY OHLIMITED
18-4¢ 53.81 63.25 77.44 85,31 111.56
15-4% §0.38 73.50 85.63 34,50 123.38
5054 76.13 94.50 110,25 119 156.19
55 87.94 110.25 124.69 137.81 185.06
56 93.19 115.50 132.56 143 198.19
57 97.13 122.06 140.44 152.25 210. 0
58 105.00 131.25 150.94 165,38 225.75
59 112.88 141.75 164.0€ 177.1% 241.50
60 122.06 152.25 175.88 151.63 257.25
61 131.25 164.06 190.31 207.38 276.94
62 141.75 177.19 204.75 224 .44 257.94
63 150.94 190.31 220.50 238.88 320.25
64 162.75 202.13 236.25 255.94 347,56
63 174.58 217.88 : 252.00 273.00 367.50
66 186.38 233.63 270.38 295.31 396.38
7 202.13 253.31 235.31 320.25 430.50
68 219.19 274.31 321.56 349.13 471.19
69 237.56 300.56 350.44 381.94 514.50
70 ' ' 259.88 325,44 384.56 118,69 563.06
71 283.50 350,94 421.31 460.69 §18.19
72 12.38 395.00 465.94 509.25 §81.1%
73 343.88 439.69 515.81 563.06 752
1 381.94 488.25 570. 94 §24.75 839.
75 421.31 539.44 631.31 591,69 316.
76 46463 594.56 696. 94 763.38 1003,
77 506,25 £54.94 167,81 812.63 1109.
78 557.81 717.94 842.62 925, 83 1215.
79 £06.38 757.50 525,31 1515.83 1323,
80 658.38
81 714.50
82 771.75
83 232.13
54 595,13
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CONTINENTAL CASUALTY COMPANY
Rates for form PL-NOOS6-A
Long-Term Care Policy

Anrual Premium per 310 of Long-Term Care Daily Benefirt

SELECT RATING GROUP
3G DAY ELIMINATICN PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BRENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER RI-NGO7S5-3FERIES

MAX TMUM= MAX EMUM== MAX TMUMe= MAX T MUM==
730x LIC 1095x% LIC 1460% LTC 1825x% LTC MAX TMUM=
BENEFLIT /DAY BENEFIT/DAY BENEFIT/DAY SENEFIT/DAY UNLIMITED
59.05 72.19 84.00 50.56 119. 44
64.31 80.06 93.19 59.75 131.25
80.06 $9.75 115.50 126.00 165.38
$3.19 115,50 132,56 145.69 195.56
97.13 122.06 1490.44 152.25 208.89
103.69 129.94 145.63 162.75 221.81
111.56 139.13 160.13 174.56 237.56
115.44 149.63 173.25 186.38 253,31
129.63 160.1 186.38 202.13 270.38
137.81 173.25 200.81 217.88 250.06
148.31 186. 38 216.56 234.94 312.38
158.81 200.81 231,00 252.00 334.69
169.31 212.63 246.75 269.06 358.31
182.44 228.38 ‘ 263.81 287.44 354.56
194.25 245.44 283.50 308.44 413,44
211.31 265.13 308.44 334.569 451.50
209,69 288.75 336.00 366.19 49z.19
248.06 315.00 367.50 400.31 536.81
271,69 343.88 402.94 ' 438,38 588.00
296.63 378.00 441.00 181.69 £45.75
125.50 417.38 188.25 532.83 711.38
155.63 460. 69 540.75 589.31 786.1%
399.00 509.25 587.19 £33, 63 357.56
139,69 561.75 658.88 723.19 556.81
484.31 620.81 727.13 798.00 1055.25
531.586 692,50 BG1.94 380,69 1157.63
580.13 749, 44 480,69 368.63 126513
621,31 821.63 964,69 1060. 50
685.13
747 .88
203.25
364,94
923,25



CONTINENTAL CASUALTY COMPANY
Ratas for form P1-NOC86-A
Long~Term Care Policy

WITH SURVIVORSHIP BEMNEFIT RIDER RI-NOIO3-3ERIES

Wnen this rider is chosen, multiply the final premium by the appropriate factor.

MG SIMPLE COMPOUND
IS3UR INFLATION INFLATION INFLATION
AGE PROTECTION PROTECTION PROTECTION
18-44 1.11 .17 1.17
45-49 1.14 1.2l .21
50~54 1.18 1.28 1.28
55 1.20 1.30 1.30
56 1.26 1.30 1.30
37 1.21 1.30 1.39
58 1.21 1.30 1.30
59 .21 1.30 1.30
60 1.21 1.30 1.30
6l 1.21 .30 1.30
62 1.21 1.29 1.289
&3 1.21 1.29 1.29
64 1.21 1.28 1.28
65 1.20 1.27 .27
66 1.20 1.26 1.2¢%
&7 1.20 1.26 1.2¢6
68 1.19 1.25 1.25
69 1.19 1.24 1.24
70 1.18 1.23 1.23
71 1.18 1.22 1.22
72 1.17 1.20 1.20
73 1.16 S 1.15 1.1
T4 1.16 1.18 1.18
75 1.15 1.17 1.17
76 1.14 1.16 1.16
) 1.13 1.1% 1.15
7 .12 1.14 1.14
79 .11 1.13 .13
80 1,10 1.12 .12
81 1.09 1.11 1,11
g2 1.408 1.10 10
83 1,67 1.09 1.09
24 1.0¢ 1.0 1.08

peul



CONTINENTAL CASUALTY COMPANY
Rates for form PL-NO086-A
Long-Termm Care Policy

Elimination Period Factors

Rates shown are for 30 day sliminaticn periocd. Rates for cother elimina®ion periods
ra calculated by multiplilying the 30 day rates by the appropriate facteor f I

U

following table:

-

Benafit

Maximum 0 14 20 60 50 160 180 65
T30x, 1095% 1.1l 1.06 1.03 .35 G.%1 3.50 .20 o.71
1460x,1825x 1L.08% 1.05 1.493 0.95 £.91 0.90 0.81 5.72
Lifetime 1.07 1.04 1.03 0,96 0.493 0.92 .85 g.78

Health Rating Group Factors

Rates shown are for Preferred Rating Group and Select Rating Group. Rates for
Health Groups II, III, IV and V are calculated by multiplying Select rates by
1.25, 1.30, 1.75 and 2.00 respectively.

Multi~Life Discount

10%, 15% or Z0% discount to the rates 1s available for gualifying Assoclation

?
of 10 or more lives.

Spousal Discount

A 20% discount fo the rates is available to married couples if both spouses apply for

coverage.,
Dual Waiver of Premium Rider R1-N0104-Saries

An opticnal dual waiver of premium rider will be offered. If one spouse qualifies for

a walver of premium, the premium of the other spouse will also be waived. If chosen,

multiply the final premium by 1.06.

jo3
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Shared Advantage RI

This rider will allow two covered
used by sither spouse

timal DYemium Dy the

730x . 1.36 1.35
1095x 1.21 1.285
1460x 1,18 1,18
1825« 1.1z 1.14




CONTINENTAL CASUALTY COMPANY
Rates for form P1-NOOB&-A
Long~Term Care Policy

Restoration of Benefits Rider R1~NUl0B-Series

This rider restores the maximum lifetime benefit 1f the insured has not met the stipulated
-

conglitions for a period of 180 zonsecutive days and the maximum lifetime benefit has net
been exhausted. If chosen, multiply the final premium by the appropriate factor:

Benefit

Maximum Factor
T3ilx 1.08

1085x 1.06

1460x,1825x 1.04

Cost of Living Increase Rider RI1-NOL1O7-Series

This rider allows the insured to increase their policy limits, subject to the terms of the
rider, every three years without additional underwriting. The additional premium charged
is based on the attained age and incremental increase in the maximum daily facility
benefit when exercised. If chosen, multiply the final premium by the appropriate factor:

Age Factoz
18-44 1.15
45-4% 1.12
50-55 1.10
56-58 1.09
55-~61 1.08
62-64 1.07
653-67 1.06
68-70 1.0G5
71-73 ‘1.04
74-76 1.03




Annual Premium per $10 of Maximum Daily Facility Benefit

CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O090-A

Long-Term Care Policy: Facility Only Coverage

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 17 19
45-49 19 21
50-54 23 26
55 26 30
56 28 32
57 30 35
58 33 38
59 36 42
60 40 47
61 43 51
62 47 56
63 50 60
64 53 64
65 57 68
66 61 74
67 66 80
68 72 88
69 79 96
70 86 105
71 95 116
72 105 129
73 117 144
74 130 160
75 145 178
76 161 198
77 178 219
78 196 242
79 216 266
80 236
81 258
82 281
83 305
84 . 331

S1-N0090 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY

Page 1

22
24
29
34
37
40
44
48
53
58
63
68
73
78
84
92
101
111
122
134
149
166
185
205
228
252
278
306

MAXIMUM=

1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
23 24
25 27
31 35
37 44
40 48
43 53
47 58
51 64
56 70
61 76
67 83
72 89
78 95
84 102
91 110
99 120
109 132
119 144
131 159
145 176
16l 195
179 217
200 242
222 269
246 298
272 330
300 364
330 401

5/98



Annual Premium per $10 of Maximum Daily Facility Benefit

CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0090-A

Long-Term Care Policy: Facility Only Coverage

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NO078-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 32 39
45-49 35 43
50-54 43 53
55 52 63
56 55 67
57 59 72
58 63 77
59 67 82
60 71 88
61 76 94
62 81 100
63 86 107
64 92 113
65 98 121
66 105 129
67 113 139
68 122 150
69 131 162
70 142 176
71 154 191
72 167 208
73 182 227
74 199 249
75 217 272
76 236 297
77 256 324
78 277 353
79 299 384
80 323
81 347
82 373
83 400
84 428

S1-N0090 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY

Page 2

45

50

62

73

77

82

88

94
101
108
116
124
132
140
150
161
174
187
203
220
240
263
288
316
346
378
413
450

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
49 59
54 66
67 84
78 100
83 107
88 114
94 122
101 130
109 139
117 148
126 159
134 170
143 182
152 195
162 209
174 225
188 243
203 262
220 282
239 306
261 333
286 363
314 397
344 433
377 473
413 515
451 560
492 609
5/98



Annual Premium per $10 of Maximum Daily Facility Benefit

CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0090-A

Long-Term Care Policy: Facility Only Coverage

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-N0O079-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 23 28
45-49 25 31
50-54 35 42
55 40 49
56 42 52
57 45 56
58 49 61
59 53 66
60 58 72
61 63 78
62 68 84
63 73 90
64 78 96
65 83 103
66 90 111
67 97 120
68 105 131
69 115 143
70 125 156
71 137 171
72 150 188
73 165 207
74 182 228
75 200 251
76 219 276
77 239 302
78 260 330
79 282 360
80 306
81 330
82 356
83 383
84 411

S1-N0090 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY

Page 3

32
36
49
56
59
63
68
74
81
89
96
103
110
118
127
138
151
165
180
198
218
240
265
292
321
352
385
421

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
35 42
39 47
53 64
60 77
64 82
68 88
74 95
80 104
88 113
96 123
104 133
112 143
120 154
128 165
138 179
150 194
164 211
179 230
196 252
215 275
237 302
262 332
289 365
318 400
350 439
384 480
421 524
460 571
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO0S0-A

Long-Term Care Policy: Facility Only Coverage

Annual Premium per $10 of Maximum Daily Facility Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

MAXIMUM= MAX IMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 20 22 26
45-49 22 25 28
50-54 27 31 34
55 31 35 40
56 33 38 44
57 35 41 47
58 39 45 52
59 42 49 56
60 47 55 62
61 51 60 68
62 55 66 74
63 59 71 80
64 62 75 86
65 67 80 92
66 72 87 99
67 78 94 108
68 85 104 119
69 93 113 131
70 101 124 144
71 112 136 158
72 124 152 175
73 138 169 195
74 153 188 218
75 171 209 241
76 189 233 268
77 209 258 296
78 231 285 327
79 254 313 360
80 278
81 304
82 331
83 359
84 389
S1-N0090 1/2-A Page 4

MAXIMUM=
1825x LTC
BENEFIT/DAY

27
29
36
44
47
51
55
60
66
72
79
85
92
99
107
116
128
140
154
171
189
211
235
261
289
320
353
388

MAXIMUM=
UNLIMITED

28
32
41
52
56
62
68
75
82
89
98
105
112
120
129
141
155
169
187
207
229
255
285
316
351
388
428
472

5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO0Q90-A

Long-Term Care Policy: Facility Only Coverage

Annual Premium per $10 of Maximum Daily Facility Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

WITH COMPOUND AUTOMATIC INCREASE RIDER R1-N0078-SERIES

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 38 46 53
45-49 41 51 59
50-54 51 62 73
55 61 74 86
56 65 79 91
57 69 85 96
58 74 91 104
59 79 96 111
60 84 104 119
61 89 111 127
62 95 118 136
63 101 126 146
64 108 133 155
65 115 142 165
66 124 152 176
67 133 164 189
68 144 176 205
69 154 191 220
70 167 207 239
71 181 225 259
72 196 245 282
73 214 267 309
74 234 293 339
75 255 320 372
76 278 349 407
77 301 381 445
78 326 415 486
79 352 452 529
80 380
81 408
82 439
83 471
84 504
S1-N0090 1/2-A Page 5

MAXIMUM=
1825x LTC
BENEFIT/DAY

58

64

79

92

98
104
111
119
128
138
148
158
168
179
191
205
221
239
259
281
307
336
369
405
444
486
531
579

MAXIMUM=
UNLIMITED

69

78

99
118
126
134
144
153
164
174
187
200
214
229
246
265
286
308
332
360
392
427
467
509
556
606
659
716
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO090-A

Long-Term Care Policy: Facility Only Coverage

Annual Premium per $10 of Maximum Daily Facility Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-N0O079-SERIES

MAXIMUM= MAXIMUM= MAXTIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 27 33 38
45-49 29 36 42
50-54 41 49 58
55 47 58 66
56 49 61 69
57 53 66 74
58 58 72 80
59 62 78 87
60 68 85 95
61 74 92 105,
62 80 99 113
63 86 106 121
64 92 113 129
65 98 121 139
66 106 131 149
67 114 141 162
68 124 154 178
69 135 168 194
70 147 184 212
71 161 201 233
72 176 221 256
73 194 244 282
74 214 268 312
75 235 295 344
76 258 325 378
77 281 355 414
78 306 388 453
79 332 424 495
80 360
81 388
82 419
83 451
84 484

S1-N0090 1/2-A

Page 6

MAXIMUM=
1825x LTC
BENEFIT/DAY

41

46

62

71

75

80

87

94
104
113
122
132
141
151
162
176
193
211
231
253
279
308
340
374
412
452
495
541

MAXIMUM=
UNLIMITED

49

55

75

91

96
104
112
122
133
145
156
168
181
194
211
228
248
271
296
324
355
391
429
471
516
565
616
672
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When this rider is chosen, multiply the final premium by the appropriate factor.

CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O0O90-A

Long-Term Care Policy: Facility Only Coverage

WITH SURVIVORSHIP BENEFIT RIDER R1-N0O103-SERIES

NO
ISSUE INFLATION
AGE PROTECTION

SIMPLE
INFLATION
PROTECTION

S1-NO090 1/2-A

18-44 1.11
45-49 1.14
50-54 1.18
55 1.20
56 1.20
57 1.21
58 1.21
59 1.21
60 1.21
61 1.21
62 1.21
63 1.21
64 1.21
65 1.20
66 1.20
67 1.20
68 1.19
69 1.19
70 1.18
71 1.18
72 1.17
73 1.16
74 1.16
75 1.15
76 1.14
77 1.13
78 1.12
79 1.11
80 1.10
81 1.09
82 1.08
83 1.07
84 1.06

Page 7
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.17
.21
.28
.30
.30
.30
.30
.30
.30
.30
.29
.29
.28
.27
.26
.26
.25
.24
.23
.22
.20
.19
.18
.17
.16
.15
.14
.13
.12
.11
.10
.09
.08

COMPOUND
INFLATION
PROTECTION

PERERERRPRPRRRERRPR R RR R R R R RR B BB B bR e e e e e

.17
.21
.28
.30
.30
.30
.30
.30
.30
.30
.29
.29
.28
.27
.26
.26
.25
.24
.23
.22
.20
.19
.18
.17
.16
.15
.14
.13
.12
.11
.10
.09
.08
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Rates shown are for 30 day elimination period.
are calculated by multiplying the 30 day rates

following table:

CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O090-A
Long-Term Care Policy: Facility Only Coverage

Elimination Period Factors

Rates for other elimination periods
by the appropriate factor from the

Benefit

Maximum 0 14 20 60 90 100 180 365
730x,1095x 1.12 1.07 1.03 0.94 0.90 0.89 0.78 0.67
1460x,1825x 1.10 1.05 1.03 0.95 0.90 0.89 0.79 0.69
Lifetime 1.08 1.04 1.03 0.96 0.92 0.91 0.84 0.75

Health Rating Group Factors

Rates shown are for Preferred Rating Group and Select Rating Group.
Health Groups II, III, IV and V are calculated by multiplying Select rates by
1.25, 1.50, 1.75 and 2.00 respectively.

Multi-Life Discount

Rates for

A 5%, 10%, 15% or 20% discount to the rates is available for qualifying Associations

of 10 or more lives.

Spousal Discount

A 20% discount to the rates is available to married couples if both spouses apply for

coverage.

Dual Waiver of Premium Rider R1-NO10O4-Series

An optional dual waiver of premium rider will be offered.
a waiver of premium, the premium of the other spouse will also be waived.

multiply the final premium by 1.06.

Shared Advantage Rider R1-NQ01l05-Series

This rider will allow two covered spouses to purchase an additional benefit amount
that can be used by either spouse after their base benefits are exhausted.

multiply the final premium by the appropriate factor:

Benefit No Inflation With Inflation

Maximum Protection Protection

730x 1.30 1.35

1095x 1.21 1.25

1460x 1.15 1.18

1825x 1.12 1.14
S1-N0O090 1/2-A Page 8

If one spouse qualifies for

If chosen,

If chosen,
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O0S0-A

Long-Term Care Policy: Facility Only Coverage

Restoration of Benefits Rider R1-NO1l0O6-Series

This rider restores the maximum lifetime benefit if the insured has not met the stipulated
conditions for a period of 180 consecutive days and the maximum lifetime benefit has not
been exhausted. If chosen, multiply the final premium by the appropriate factor:

Benefit

Maximum Factor
730x 1.08
1095x 1.06
1460x,1825x 1.04

.Cost of Living Increase Rider R1-N01l07-Series

This rider allows the insured to increase their policy limits,
rider, every three years without additional underwriting.

subject to the terms of the

The additional premium charged

is based on the attained age and incremental increase in the maximum daily facility
If chosen, multiply the final premium by the appropriate factor:

benefit when exercised.

S1-N0090 1/2-A

Age Factor
18-44 1.15
45-49 1.12
50-55 1.10
56-58 1.09
59-61 1.08
62-64 1.07
65-67 1.06
68-70 1.05
71-73 1.04
74-76 1.03
Page 9
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Annual Premium per $10 of Maximum Daily Facility Benefit

Long-Term Care Policy:

CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO091-A
Facility Only Coverage

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 21.25 23.75
45-49 23.75 26.25
50-54 28.75 32.50
55 32.50 37.50
56 35.00 40.00
57 37.50 43.75
58 41.25 47.50
59 45.00 52.50
60 50.00 58.75
61 53.75 63.75
62 58.75 70.00
63 62.50 75.00
64 66.25 80.00
65 71.25 85.00
66 76.25 92.50
67 82.50 100.00
68 90.00 110.00
69 98.75 120.00
70 107.50 131.25
71 118.75 145.00
72 131.25 161.25
73 146.25 180.00
74 162.50 200.00
75 181.25 222.50
76 201.25 247.50
77 222.50 273.75
78 245.00 302.50
79 270.00 332.50
80 295.00
81 322.50
82 351.25
83 381.25
84 413.75

S1-N0091 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 1

27.
30.
36.
42.
46.
50.
55.
60.
66.
72.
78.
85.
91.
97.
105.
115.
126.
.75

138

152.
167.
186.
207.
231.
256.
285.
315.
347.
382.

50
00
25
50
25
00
00
00
25
50
75
00
25
50
00
00
25

50
50
25
50
25
25
00
00
50
50

MAX IMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
28.75 30.00
31.25 33.75
38.75 43.75
46.25 55.00
50.00 60.00
53.75 66.25
58.75 72.50
63.75 80.00
70.00 87.50
76.25 95.00
83.75 103.75
90.00 111.25
97.50 118.75
105.00 127.50
113.75 137.50
123.75 150.00
136.25 165.00
148.75 180.00
163.75 198.75
181.25 220.00
201.25 243.75
223.75 271.25
250.00 302.50
277.50 336.25
307.50 372.50
340.00 412.50
375.00 455.00
412.50 501.25
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Annual Premium per $10 of Maximum Daily Facility Benefit

Long-Term Care Policy:

CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0OQ91-A
Facility Only Coverage

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NO0O78-SERIES

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 40.00 48.75 56.25
45-49 43.75 53.75 62.50
50-54 53.75 66.25 77.50
55 65.00 78.75 91.25
56 68.75 83.75 96.25
57 73.75 90.00 102.50
58 78.75 96.25 110.00
59 83.75 102.50 117.50
60 88.75 110.00 126.25
61 95.00 117.50 135.00
62 101.25 125.00 145.00
63 107.50 133.75 155.00
64 115.00 141.25 165.00
65 122.50 151.25 175.00
66 131.25 161.25 187.50
67 141.25 173.75 201.25
68 152.50 187.50 217.50
69 163.75 202.50 233.75
70 177.50 220.00 253.75
71 192.50 238.75 275.00
72 208.75 260.00 300.00
73 227.50 283.75 328.75
74 248.75 311.25 360.00
75 271.25 340.00 395.00
76 295.00 371.25 432.50
77 320.00 405.00 472.50
78 346.25 441.25 516.25
79 373.75 480.00 562.50
80 403.75
81 433.75
82 466.25
83 500.00
84 535.00
S1-N0091 1/2-A Page 2

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED

61.25 73.75

67.50 82.50

83.75 105.00

97.50 125.00
103.75 133.75
110.00 142.50
117.50 152.50
126.25 162.50
136.25 173.75
146.25 185.00
157.50 198.75
167.50 212.50
178.75 227.50
190.00 243.75
202.50 261.25
217.50 281.25
235.00 303.75
253.75 327.50
275.00 352.50
298.75 382.50
326.25 416.25
357.50 453.75
392.50 496.25
430.00 541.25
471.25 591.25
516.25 643.75
563.75 700.00
615.00 761.25
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Annual Premium per $10 of Maximum Daily Facility Benefit

Long-Term Care Policy:

CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O0O91-A
Facility Only Coverage

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOO79-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 28.75 35.00
45-49 31.25 38.75
50-54 43.75 52.50
55 50.00 61.25
56 52.50 65.00
57 56.25 70.00
58 61.25 76.25
59 66.25 82.50
60 72.50 90.00
61 78.75 97.50
62 85.00 105.00
63 91.25 112.50
64 97.50 120.00
65 103.75 128.75
66 112.50 138.75
67 121.25 150.00
68 131.25 163.75
69 143.75 178.75
70 156.25 195.00
71 171.25 213.75
72 187.50 235.00
73 206.25 258.75
74 227.50 285.00
75 250.00 313.75
76 273.75 345.00
77 298.75 377.50
78 325.00 412.50
79 352.50 450.00
80 382.50
81 412.50
82 445.00
83 478.75
84 513.75

S1-N0091 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 3

40.

45.

61.

70.

73.

78.

85.

92.
101.
111.
120.
128.
137.
147.
158.
172.
188.
206.
225.
247.
272.
300.
331.
365.
401.
440.
481.
526.

00
00
25
00
75
75
00
50
25
25
00
75
50
50
75
50
75
25
00
50
50
00
25
00
25
00
25
25

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
43.75 52.50
48.75 58.75
66.25 80.00
75.00 96.25
80.00 102.50
85.00 110.00
92.50 118.75
100.00 130.00
110.00 141.25
120.00 153.75
130.00 166.25
140.00 178.75
150.00 192.50
160.00 206.25
172.50 223.75
187.50 242.50
205.00 263.75
223.75 287.50
245.00 315.00
268.75 343.75
296.25 377.50
327.50 415.00
361.25 456.25
397.50 500.00
437.50 548.75
480.00 600.00
526.25 655.00
575.00 713.75
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Long-Term Care Policy:

CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO091-A
Facility Only Coverage

Annual Premium per $10 of Maximum Daily Facility Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 25.00 27.50
45-49 27.50 31.25
50-54 33.75 38.75
55 38.75 43.75
56 41.25 47.50
57 43.75 51.25
58 48.75 56.25
59 52.50 61.25
60 58.75 68.75
61 63.75 75.00
62 68.75 82.50
63 73.75 88.75
64 77.50 93.75
65 83.75 100.00
66 90.00 108.75
67 97.50 117.50
68 106.25 130.00
69 116.25 141.25
70 126.25 155.00
71 140.00 170.00
72 155.00 190.00
73 172.50 211.25
74 191.25 235.00
75 213.75 261.25
76 236.25 291.25
77 261.25 322.50
78 288.75 356.25
79 317.50 391.25
80 347.50
81 380.00
82 413.75
83 448.75
84 486.25

S1-N0091 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 4

32.
35.
42.
50.
55.
58.
65.
70.
77.
85.
92.
100.
107.
115.
123.
135.
148.
163.
180.
197.
218.
243.
272.
301.
335.
370.
408.
450.

50
00
50
00
00
75
00
00
50
00
50
00
50
00
75
00
75
75
00
50
75
75
50
25
00
00
75
00

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
33.75 35.00
36.25 40.00
45.00 51.25
55.00 65.00
58.75 70.00
63.75 77.50
68.75 85.00
75.00 93.75
82.50 102.50
90.00 111.25
98.75 122.50
106.25 131.25
115.00 140.00
123.75 150.00
133.75 161.25
145.00 176.25
160.00 193.75
175.00 211.25
192.50 233.75
213.75 258.75
236.25 286.25
263.75 318.75
293.75 356.25
326.25 395.00
361.25 438.75
400.00 485.00
441.25 535.00
485.00 590.00
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Long-Term Care Policy:

CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O091-A
Facility Only Coverage

Annual Premium per $10 of Maximum Daily Facility Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD

WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NO078-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 47.50 57.50 66.25 72.50
45-49 51.25 63.75 73.75 80.00
50-54 63.75 77.50 91.25 98.75
55 76.25 92.50 107.50 115.00
56 81.25 98.75 113.75 122.50
57 86.25 106.25 120.00 130.00
58 92.50 113.75 130.00 138.75
59 98.75 120.00 138.75 148.75
60 105.00 130.00 148.75 160.00
61 111.25 138.75 158.75 172.50
62 118.75 147.50 170.00 185.00
63 126.25 157.50 182.50 197.50
64 135.00 166.25 193.75 210.00
65 143.75 177.50 206.25 223.75
66 155.00 190.00 220.00 238.75
67 166.25 205.00 236.25 256.25
68 180.00 220.00 256.25 276.25
69 192.50 238.75 275.00 298.75
70 208.75 258.75 298.75 323.75
71 226.25 281.25 323.75 351.25
72 245.00 306.25 352.50 383.75
73 267.50 333.75 386.25 420.00
74 292.50 366.25 423.75 461.25
75 318.75 400.00 465.00 506.25
76 347.50 436.25 508.75 555.00
77 376.25 476.25 556.25 607.50
78 407.50 518.75 607.50 663.75
79 440.00 565.00 661.25 723.75
80 475.00
81 510.00
82 548.75
83 588.75
84 630.00
S1-N0O091 1/2-A Page 5

MAXIMUM=
UNLIMITED

86.

97.
123.
.50
157.
167.
180.
191.
205.
217.
233.
250.
267.
286.
307.
331.
357.
385.
415.
450.
490.
533.
583.
.25

147

636

695.
757.
823.
895.

25
50
75

50
50
00
25
00
50
75
00
50
25
50
25
50
00
00
00
00
75
75

00
50
75
00
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Long-Term Care Policy:

CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O091-A
Facility Only Coverage

Annual Premium per $10 of Maximum Daily Facility Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOO79-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 33.75 41.25
45-49 36.25 45.00
50-54 51.25 61.25
55 58.75 72.50
56 61.25 76.25
57 66.25 82.50
58 72.50 90.00
59 77.50 97.50
60 85.00 106.25
61 92.50 115.00
62 100.00 123.75
63 107.50 132.50
64 115.00 141.25
65 122.50 151.25
66 132.50 163.75
67 142.50 176.25
68 155.00 192.50
69 168.75 210.00
70 183.75 230.00
71 201.25 251.25
72 220.00 276.25
73 242.50 305.00
74 267.50 335.00
75 293.75 368.75
76 322.50 406.25
77 351.25 443.75
78 382.50 485.00
79 415.00 530.00
80 450.00
81 485.00
82 523.75
83 563.75
84 605.00

S1-N0091 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 6

47.
52.
72.
82.
86.
92.
100.
108.
118.
131.
141.
151.
161.
173.
186.
202.
.50

222

242.
265.
291.
320.
352.
390.
430.
472.
.50

517

566.
618.

50
50
50
50
25
50
00
75
75
25
25
25
25
75
25
50

50
00
25
00
50
00
00
50

25
75

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
51.25 61.25
57.50 68.75
77.50 93.75
88.75 113.75
93.75 120.00
100.00 130.00
108.75 140.00
117.50 152.50
130.00 166.25
141.25 181.25
152.50 195.00
165.00 210.00
176.25 226.25
188.75 242.50
202.50 263.75
220.00 285.00
241.25 310.00
263.75 338.75
288.75 370.00
316.25 405.00
348.75 443.75
385.00 488.75
425.00 536.25
467.50 588.75
515.00 645.00
565.00 706.25
618.75 770.00
676.25 840.00
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When this rider is chosen, multiply the final premium by the appropriate factor.

CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O091-A

Long-Term Care Policy: Facility Only Coverage

WITH SURVIVORSHIP BENEFIT RIDER R1-N0103-SERIES

NO
ISSUE INFLATION
AGE PROTECTION

S1-N0O091 1/2-A

18-44 1.11
45-49 1.14
50-54 1.18
55 1.20
56 1.20
57 1.21
58 1.21
59 1.21
60 1.21
61 1.21
62 1.21
63 1.21
64 1.21
65 1.20
66 1.20
67 1.20
68 1.19
69 1.19
70 1.18
71 1.18
72 1.17
73 1.16
74 1.16
75 1.15
76 1.14
77 1.13
78 1.12
79 1.11
80 1.10
81 1.09
82 1.08
83 1.07
84 1.06

SIMPLE
INFLATION
PROTECTION

Page 7

PR PR PR R R R R RRRPRR R R R R R PR B R R B PR B R R R ek

.17
.21
.28
.30
.30
.30
.30
.30
.30
.30
.29
.29
.28
.27
.26
.26
.25
.24
.23
.22
.20
.19
.18
.17
.16
.15
.14
.13
.12
.11
.10
.09
.08

COMPOUND
INFLATION
PROTECTION

L e e e e e e L e S o S S S S N S S Sy S G TSI U TSI

.17
.21
.28
.30
.30
.30
.30
.30
.30
.30
.29
.29
.28
.27
.26
.26
.25
.24
.23
.22
.20
.19
.18
.17
.16
.15
.14
.13
.12
.11
.10
.09
.08
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO091-A
Long-Term Care Policy: Facility Only Coverage

Elimination Period Factors

Rates shown are for 30 day elimination period. Rates for other elimination periods
are calculated by multiplying the 30 day rates by the appropriate factor from the
following table:

Benefit

Maximum 0 14 20 60 90 100 180 365

730x,1095x 1.12 1.07 1.03 0.94 0.90 0.89 0.78 0.67
1460x,1825x 1.10 1.05 1.03 0.95 0.90 0.89 0.79 0.69
Lifetime 1.08 1.04 1.03 0.96 0.92 0.91 0.84 0.75

Health Rating Group Factors

Rates shown are for Preferred Rating Group and Select Rating Group. Rates for
Health Groups II, III, IV and V are calculated by multiplying Select rates by
1.25, 1.50, 1.75 and 2.00 respectively.

Multi-Life Discount

A 5%, 10%, 15% or 20% discount to the rates is available for qualifying Associations
of 10 or more lives.

Spousal Discount

A 20% discount to the rates is available to married couples if both spouses apply for

coverage.

Dual Waiver of Premium Rider R1-N0l04-Series

An optional dual waiver of premium rider will be offered. If one spouse qualifies for
a waiver of premium, the premium of the other spouse will also be waived. If chosen,

multiply the final premium by 1.06.

Shared Advantage Rider R1-NO1l05-Series

This rider will allow two covered spouses to purchase an additional benefit amount
that can be used by either spouse after their base benefits are exhausted. If chosen,
multiply the final premium by the appropriate factor:

Benefit No Inflation With Inflation
Maximum Protection Protection
730x . 1.30 1.35
1095x 1.21 1.25
1460x 1.15 1.18
1825x 1.12 1.14

S1-N0091 1/2-A Page 8 5/98



Long-Term Care Policy:

CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O091-A

Facility Only Coverage

Restoration of Benefits Rider R1-NOl0O6-Series

This rider restores the maximum lifetime benefit if the insured has not met the stipulated
conditions for a period of 180 consecutive days and the maximum lifetime benefit has not
been exhausted. If chosen, multiply the final premium by the appropriate factor:

Benefit

Maximum Factor
730x 1.08
1095x 1.06
1460x,1825x 1.04

" Cost of Living Increase Rider R1-N0107-Series

This rider allows the insured to increase their policy limits,
rider, every three years without additional underwriting.

subject to the terms of the

The additional premium charged

is based on the attained age and incremental increase in the maximum daily facility
If chosen, multiply the final premium by the appropriate factor:

benefit when exercised.

S1-N0091 1/2-A

Age Factor
18-44 1.15
45-49 1.12
50-55 1.10
56-58 1.09
59-61 1.08
62-64 1.07
65-67 1.06
68-70 1.05
71-73 1.04
74-76 1.03
Page 9
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0095-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 19 23
45-49 21 26
50-54 26 31
55 30 36
56 32 38
57 34 41
58 37 44
59 40 48
60 43 52
61 47 56
62 51 61
63 55 66
64 58 70
65 62 75
66 66 81
67 72 88
68 79 96
69 86 105
70 94 115
71 103 127
72 114 141
73 126 157
74 140 175
75 156 194
76 172 215
77 190 238
78 209 263
79 230 289
80 252
81 275
82 300
83 326
84 354

S1-N0095 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY

Page 1

25
28
35
40
43
46
50
54
59
64
70
75
81
87
94
102
111
122
133
147
163
182
202
225
250
277
306
337

MAXIMUM=

1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
27 35
30 39
37 48
43 57
46 60
49 65
53 70
58 76
63 83
69 90
75 98
81 106
87 113
93 121
101 131
110 143
121 157
132 172
145 189
160 208
178 231
198 257
221 285
246 316
273 350
302 387
334 426
367 468
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O095-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAX IMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 22 27
45-49 25 30
50-54 29 35
55 34 40
56 36 42
57 38 45
58 41 49
59 44 53
60 47 58
61 51 62
62 55 67
63 59 72
64 63 77
65 68 82
66 72 88
67 78 96
68 85 104
69 93 114
70 102 126
71 111 138
72 123 154
73 137 171
74 151 190
75 168 211
76 185 234
77 205 258
78 225 285
79 247 314
80 270
81 295
82 321
83 348
84 377

S1-NO0095 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY

Page 2

30
33
40
45
48
51
55
60
65
71
77
83
88
95
102
110
121
132
144
160
177
197
220
245
272
301
333
366

MAXIMUM=

1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
31 41
35 45
43 56
49 65
52 68
55 73
59 78
65 84
70 91
77 99
83 107
89 116
95 124
101 133
109 144
119 157
131 172
143 188
157 207
173 228
193 252
215 280
239 310
266 344
296 381
328 421
363 463
399 509
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0095-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 23 28
45-49 26 31
50-54 30 37
55 35 42
56 37 44
57 39 47
58 42 51
59 45 55
60 49 60
61 53 65
62 57 70
63 61 75
64 65 80
65 70 85
66 75 91
67 81 © 99
68 88 108
69 96 118
70 105 130
71 115 143
72 127 159
73 141 177
74 156 196
75 173 218
76 191 242
77 211 267
78 232 294
79 254 324
80 278
81 303
82 330
83 358
84 387

S1-N0095 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY

Page 3

32
35
42
47
50
53
57
62
68
74
80
86
91
98
105
114
125
136
149
165
183
204
227
253
281
311
344
379

MAX IMUM=
1825x LTC MAX IMUM=
BENEFIT/DAY UNLIMITED
33 43
37 48
45 60
51 68
54 72
58 76
62 82
68 88
73 95
80 103
86 111
92 120
98 128
105 138
113 149
123 163
135 178
148 195
162 214
179 236
199 261
222 290
247 321
275 356
306 394
339 435
375 479
413 526
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N00Q95-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-N0078-SERIES

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 36 45 52
45-49 40 50 58
50-54 49 6l 71
55 56 71 82
56 59 75 87
57 63 80 92
58 67 85 98
59 72 91 105
60 77 97 112
61 82 104 120
62 88 111 128
63 94 118 136
64 100 126 145
65 106 134 155
66 114 143 165
67 122 154 178
68 131 166 192
69 141 178 208
70 152 193 225
71 165 209 244
72 179 227 266
73 195 248 291
74 213 271 318
75 233 296 347
76 253 324 379
77 275 353 413
78 297 385 449
79 321 418 488
80 346
81 371
82 398
83 426
84 455
S1-N0095 1/2-A Page 4

MAXIMUM=

1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
57 75
63 83
77 106
89 123
94 129
100 137
107 145
114 154
121 164
130 175
139 187
148 200
158 213
168 227
180 243
194 262
210 283
227 305
246 329
267 357
291 388
318 423
348 461
380 503
415 548
453 596
493 647
536 702
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-NOO95-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOO78-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 40 51
45-49 45 56
50-54 55 69
55 62 79
56 65 83
57 69 88
58 73 93
59 78 99
60 84 106
61 90 113
62 96 121
63 102 129
64 108 137
65 115 145
66 123 155
67 132 167
68 142 180
69 153 193
70 165 210
71 178 227
72 194 247
73 211 270
74 230 294
75 251 321
76 273 350
77 295 380
78 319 413
79 343 448
80 370
81 396
82 425
83 454
84 <484

S1-N0095 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY

Page 5

59

66

81

93

98
103
109
116
123
131
139
148
158
168
180
194
210
226
245
266
289
316
345
376
410
446
485
526

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
65 84
71 94
88 119
101 136
106 142
112 150
119 159
126 169
134 179
142 191
152 204
161 218
172 231
183 247
197 263
212 284
230 306
248 330
268 356
291 386
317 420
346 458
378 499
412 544
449 591
489 643
532 697
5717 756
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0095-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NO078-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 42 53
45-49 47 59
50-54 58 73
55 65 82
56 68 86
57 72 91
58 76 97
59 81 103
60 87 110
61 93 117
62 99 125
63 105 133
64 112 141
65 119 150
66 127 160
67 136 172
68 146 186
69 158 200
70 170 217
71 184 235
72 200 256
73 218 279
74 237 304
75 258 331
76 281 361
77 304 392
78 328 425
79 353 461
80 380
81 407
82 436
83 466
84 497

S1-N0095 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY

Page 6

62

69

85

97
102
107
113
120
127
135
144
153
163
174
187
201
217
234
253
275
299
326
356
388
423
460
500
542

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
68 88
75 98
92 124
106 141
111 148
117 156
124 165
131 175
139 186
147 198
157 211
167 225
178 239
190 255
204 272
220 293
238 316
257 341
278 368
301 399
328 434
358 473
391 515
426 561
464 610
505 663
549 719
595 779
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0095-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NO079-SERIES

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 27 33 39
45-49 30 37 43
50-54 39 48 55
55 45 55 64
56 47 58 67
57 50 62 72
58 54 67 78
59 58 72 84
60 63 79 91
61 69 85 99
62 74 92 107
63 79 99 115
64 85 106 123
65 90 113 131
66 97 122 141
67 105 132 153
68 114 144 167
69 124 157 182
70 135 171 199
71 148 188 218
72 162 206 240
73 178 2217 264
74 196 249 291
75 215 274 320
76 236 300 351
77 257 329 385
78 279 359 421
79 303 392 459
80 328
81 354
82 381
83 409
84 439
S1-N0095 1/2-A Page 7

MAXIMUM=
1825x LTC
BENEFIT/DAY

42
47
61
70
73
78
84
91
99
107
116
124
133
142
153
166
181
198
217
238
262
289
318
350
385
422
462
504

MAXIMUM=
UNLIMITED

56

62

80

95
101
108
116
125
134
145
156
168
180
193
208
226
246
268
293
320
351
386
423
464
509
556
607
660
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO095-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOO79-SERIES

MAXIMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 31 39
45-49 35 43
50-54 43 54
55 50 62
56 53 66
57 56 70
58 60 75
59 64 80
60 69 87
61 75 93
62 80 100
63 86 107
64 92 115
65 98 123
66 106 133
67 115 143
68 125 156
69 135 170
70 146 185
71 159 203
72 174 222
73 191 245
74 210 269
75 231 295
76 253 323
77 276 354
78 299 387
79 325 422
80 351
81 379
82 407
83 436
84 .~ 468

51-N0095 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY

Page 8

45

49

63

72

76

81

87

93
101
109
117
126
134
143
154
167
182
198
216
236
260
286
314
346
380
416
455
496

MAXIMUM=

1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
48 64
54 71
69 90
78 106
83 112
88 120
95 128
102 137
110 147
119 158
128 169
137 182
146 195
156 208
168 225
181 244
198 266
216 290
235 316
258 346
284 379
313 416
344 457
379 501
417 549
456 600
499 655
545 713
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0095-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOO79-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 33 41
45-49 37 45
50-54 45 56
55 52 65
56 55 69
57 58 73
58 62 78
59 67 84
60 72 90
61 77 97
62 83 104
63 89 111
64 95 119
65 102 127
66 110 137
67 119 148
68 129 lel
69 139 175
70 151 191
71 164 209
72 179 229
73 197 252
74 216 277
75 238 304
76 260 333
77 284 365
78 308 399
79 334 435
80 361
81 389
82 418
83 448
84 480

S1-N0095 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY

Page 9

47

52

66

76

80

85

91

97
105
113
121
130
139
148
160
173
188
205
223
244
268
295
324
357
392
429
469
512

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
51 68
57 75
72 94
82 111
87 117
92 125
99 133
106 142
115 152
124 163
133 175
142 188
152 201
162 215
174 232
188 252
205 274
223 299
243 326
267 357
293 391
323 429
355 472
391 517
430 566
471 619
515 675
563 735
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O095-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 22 27 29
45-49 25 31 33
50-54 31 36 41
55 35 42 47
56 38 45 51
57 40 48 54
58 44 52 59
59 47 56 64
60 51 61 69
61 55 66 75
62 60 72 82
63 65 78 88
64 68 82 95
65 73 88 102
66 78 95 111
67 85 104 120
68 93 113 131
69 101 124 144
70 111 135 156
71 121 149 173
72 134 166 192
73 148 185 214
74 165 206 238
75 184 228 265
76 202 253 294
77 224 280 326
78 246 309 360
79 271 340 396
80 296
81 324
82 353
83 384
84 - 416
S1-N0095 1/2-A Page 10

MAXIMUM=
1825x LTC
BENEFIT/DAY

32
35
44
51
54
58
62
68
74
81
88
95
102
109
119
129
142
155
171
188
209
233
260
289
321
355
393
432

MAXIMUM=
UNLIMITED

41
46
56
67
71
76
82
89
98
106
115
125
133
142
154
168
185
202
222
245
272
302
335
372
412
455
501
551
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0095-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 26 32 35
45-49 29 35 39
50-54 34 41 47
55 40 47 53
56 42 49 56
57 45 53 60
58 48 58 65
59 52 62 71
60 55 68 76
61 60 73 84
62 65 79 91
63 69 85 98
64 74 91 104
65 80 96 112
66 85 104 120
67 92 113 129
68 100 122 142
69 109 134 155
70 120 148 169
71 131 162 188
72 145 181 208
73 161 201 232
74 178 224 259
75 198 248 288
76 218 275 320
77 241 304 354
78 265 335 392
79 291 369 431
80 318
81 347
82 378
83 409
84 444

S1-N0O095 1/2-A

Page 11

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
36 48
41 53
51 66
58 76
61 80
65 86
69 92
76 99
82 107
91 116
98 126
105 136
112 146
119 156
128 169
140 185
154 202
168 221
185 244
204 268
227 296
253 329
281 365
313 405
348 448
386 495
427 545
469 599
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O095-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 27 33
45-49 31 36
50-54 35 44
55 41 49
56 44 52
57 46 55
58 49 60
59 53 65
60 58 71
61 62 76
62 67 82
63 72 88
64 76 94
65 82 100
66 88 107
67 95 116
68 104 127
69 113 139
70 124 153
71 135 168
72 149 187
73 166 208
74 184 231
75 204 256
76 225 285
77 248 314
78 273 346
79 299 381
80 327
81 356
82 388
83 421
84 .- 455

51-NQ095 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY

Page 12

38
41
49
55
59
62
67
73
80
87
94
101
107
115
124
134
147
160
175
194
215
240
267
298
331
366
405
446

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
39 51
44 56
53 71
60 80
64 85
68 89
73 96
80 104
86 112
94 121
101 131
108 141
115 151
124 162
133 175
145 192
159 209
174 229
191 252
211 278
234 307
261 341
291 378
324 419
360 464
399 512
441 564
486 619
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0095-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

50% OF LONG-TERM CARE

DAILY BENEFIT AMOUNT

WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOO78-SERIES

MAX IMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 42 53
45-49 47 59
50-54 58 72
55 66 84
56 69 88
57 74 94
58 79 100
59 85 107
60 91 114
61 96 122
62 104 131
63 111 139
64 118 148
65 125 158
66 134 168
67 144 181
68 154 195
69 166 209
70 179 227
71 194 246
72 211 267
73 229 292
74 251 319
75 274 348
76 298 381
77 324 415
78 349 453
79 378 492
80 407
81 436
82 468
83 501
84 - 535

S1-N0095 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY
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61
68
84
96

102

108

115

124

132

141

151

160

171

182

194

209

226

245

265

287

313

342

374

408

446

486

528

574

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
67 88
74 98
91 125
105 145
111 152
118 161
126 171
134 181
142 193
153 206
164 220
174 235
186 251
198 267
212 286
228 308
247 333
267 359
289 387
314 420
342 456
374 498
409 542
447 592
488 645
533 701
580 761
631 826
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O095-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOO78-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 47 60
45-49 53 66
50-54 65 81
55 73 93
56 76 98
57 81 104
58 86 109
59 92 116
60 99 125
61 106 133
62 113 142
63 120 152
64 127 161l
65 135 171
66 145 182
67 155 196
68 167 212
69 180 227
70 194 247
71 209 267
72 228 291
73 248 318
74 271 346
75 295 378
76 321 412
77 347 447
78 375 486
79 404 527
80 435
81 466
82 500
83 534
84 - 569

S1-N009S 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY
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69

78

95
109
115
121
128
136
145
154
164
174
186
198
212
228
247
266
288
313
340
372
406
442
482
525
571
619

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
76 99
84 111
104 140
119 160
125 167
132 176
140 187
148 199
158 211
167 225
179 240
189 256
202 272
215 291
232 309
249 334
271 360
292 388
315 419
342 454
373 494
407 539
445 587
485 640
528 695
575 756
626 820
679 889
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0095-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOO78-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 49 62
45-49 55 69
' 50-54 68 86
55 76 96
56 80 101
57 85 107
58 89 114
59 95 121
60 102 129
61 109 138
62 116 147
63 124 156
64 132 166
65 140 176
66 149 188
67 160 202
68 172 219
69 186 235
70 200 255
71 216 276
72 235 301
73 256 328
74 279 358
75 304 389
76 331 425
77 358 461
78 386 500
79 415 542
80 447
81 479
82 513
83 548
84 585

S1-N00%95 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY
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73

81
100
114
120
126
133
141
149
159
169
180
192
205
220
236
255
275
298
324
352
384
419
456
498
541
588
638

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
80 104
88 115
108 l46
125 166
131 174
138 184
146 194
154 206
164 219
173 233
185 248
196 265
209 281
224 300
240 320
259 345
280 372
302 401
327 433
354 469
386 511
421 556
460 606
501 660
546 718
594 780
646 846
700 916
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O095-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NO079-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 32 39
45-49 35 44
50-54 46 56
55 53 65
56 55 68
57 59 73
58 64 79
59 68 85
60 74 93
61 81 100
62 87 108
63 93 116
64 100 125
65 106 133
66 114 144
67 124 155
68 134 169
69 146 185
70 159 201
71 174 221
72 191 242
73 209 267
74 231 293
75 253 322
76 278 353
77 302 387
78 328 422
79 356 461
80 386
81 416
82 448
83 481
84 +516

S1-N0095 1/2-A

MAX IMUM=
1460x LTC
BENEFIT/DAY
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46

51

65

75

79

85

92

99
107
116
126
135
145
154
166
180
196
214
234
256
282
311
342
376
413
453
495
540

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
49 66
55 73
72 94
82 112
86 119
92 127
99 136
107 147
116 158
126 171
136 184
146 198
156 212
167 227
180 245
195 266
213 289
233 315
255 345
280 376
308 413
340 454
374 498
412 546
453 599
496 654
544 714
593 776
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-NOO0S5-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NO079-SERIES

MAX IMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 36 46
45-49 a1 51
50-54 51 64
55 59 73
56 62 78
57 66 82
58 71 88
59 75 94
60 81 102
61 88 109
62 94 118
63 101 126
64 108 135
65 115 145
66 125 156
67 135 168
68 147 184
69 159 200
70 172 218
71 187 239
72 205 261
73 225 288
74 247 316
75 272 347
76 298 380
77 325 416
78 352 455
79 382 496
80 413
81 446
82 479
83 513
84 551

S1-N009S 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY

Page 17

53

58

74

85

89

95
102
109
119
128
138
148
158
168
181
196
214
233
254
278
306
336
369
407
447
489
535
584

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
56 75
64 84
81 106
92 125
98 132
104 141
112 151
120 161
129 173
140 186
151 199
le6l 214
172 229
184 245
198 265
213 287
233 313
254 341
276 372
304 407
334 446
368 489
405 538
446 589
491 646
536 706
587 771
641 839
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O095-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOO79-SERIES

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 39 48 55
45-49 44 53 61
50-54 53 66 78
55 61 76 89
56 65 81 94
57 68 86 100
58 73 92 107
59 79 99 114
60 85 106 124
61 91 114 133
62 98 122 142
63 105 131 153
64 112 140 164
65 120 149 174
66 129 161l 188
67 140 174 204
68 152 189 221
69 164 206 241
70 178 225 262
71 193 246 287
72 211 269 315
73 232 296 347
74 254 326 381
75 280 358 420
76 306 392 461
77 334 429 505
78 362 469 552
79 393 512 602
80 425
81 458
82 492
83 527
84 . 565

S1-N0095 1/2-A
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MAXIMUM=
1825x LTC
BENEFIT/DAY

60

67

85

96
102
108
116
125
135
146
156
167
179
191
205
221
241
262
286
314
345
380
418
460
506
554
606
662

MAXIMUM=
UNLIMITED

80

88
111
131
138
147
156
167
179
192
206
221
236
253
273
296
322
352
384
420
460
505
555
608
666
728
794
865

5/98



When this rider is chosen, multiply the final premium by the appropriate factor.

CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O095-A

Long-Term Care Policy

WITH SURVIVORSHIP BENEFIT RIDER R1-NO103-SERIES

S1-N0095 1/2-A

NO
ISSUE INFLATION
AGE PROTECTION
18-44 1.11
45-49 1.14
50-54 1.18
55 1.20
56 1.20
57 1.21
58 1.21
59 1.21
60 1.21
61 1.21
62 1.21
63 1.21
64 1.21
65 1.20
66 1.20
67 1.20
68 1.19
69 1.19
70 1.18
71 1.18
72 1.17
73 1.16
74 1.16
75 1.15
76 1.14
77 1.13
78 1.12
79 1.11
80 1.10
81 1.09
82 1.08
83 1.07
84 1.06

SIMPLE
INFLATION
PROTECTION

Page 19

H R e R R R R R R R R R R R R R R RRRBRRBRRRPRPR BB B B2 B

.17
.21
.28
.30
.30
.30
.30
.30
.30
.30
.29
.29
.28
.27
.26
.26
.25
.24
.23
.22
.20
.19
.18
.17
.16
.15
.14
.13
.12
.11
.10
.09
.08

COMPOUND
INFLATION
PROTECTION

H R PR R R R R R R R R R R RPRRBRBRRBRRBRRR R P B B BB e

.17
.21
.28
.30
.30
.30
.30
.30
.30
.30
.29
.29
.28
.27
.26
.26
.25
.24
.23
.22
.20
.19
.18
.17
.16
.15
.14
.13
.12
.11
.10
.09
.08

5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO095-A
Long-Term Care Policy

Elimination Period Factors

Rates shown are for 30 day elimination period. Rates for other elimination periods
are calculated by multiplying the 30 day rates by the appropriate factor from the
following table:

Benefit

Maximum 0 14 20 60 90 100 180 365
730x,1095x 1.12 1.07 1.03 0.94 0.90 0.89 0.78 0.67
1460x,1825x 1.10 1.05 1.03 0.95 0.90 0.89 0.79 0.69
Lifetime 1.08 1.04 1.03 0.96 0.92 0.91 0.84 0.75

Health Rating Group Factors

Rates shown are for Preferred Rating Group and Select Rating Group. Rates for
Health Groups II, III, IV and V are calculated by multiplying Select rates by
1.25, 1.50, 1.75 and 2.00 respectively.

Multi-Life Discount

A 5%, 10%, 15% or 20% discount to the rates is available for gqualifying Associations

of 10 or more lives.

Spousal Discount

A 20% discount to the rates is available to married couples if both spouses apply for

coverage.

Dual Waiver of Premium Rider R1-N0l04-Series

An optional dual waiver of premium rider will be offered. If one spouse qualifies for
a waiver of premium, the premium of the other spouse will also be waived. If chosen,
multiply the final premium by 1.06.

Shared Advantage Rider R1-N01l05-Series

This rider will allow two covered spouses to purchase an additional benefit amount
that can be used by either spouse after their base benefits are exhausted. If chosen,
multiply the final premium by the appropriate factor:

Benefit No Inflation With Inflation
Maximum Protection Protection
730x E 1.30 1.35
1095x 1.21 1.25
1460x 1.15 1.18
1825x 1.12 1.14

S1-N0095 1/2-aA Page 20 5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0095-A
Long-Term Care Policy

Restoration of Benefits Rider R1-N0l06-Series

This rider restores the maximum lifetime benefit if the insured has not met the stipulated
conditions for a period of 180 consecutive days and the maximum lifetime benefit has not
been exhausted. TIf chosen, multiply the final premium by the appropriate factor:

Benefit

Maximum Factor
730x 1.08
1095x 1.06
1460x,1825x 1.04

- Cost of Living Increase Rider R1-N01l07-Series

This rider allows the insured to increase their policy limits, subject to the terms of the
rider, every three years without additional underwriting. The additional premium charged
is based on the attained age and incremental increase in the maximum daily facility
benefit when exercised. If chosen, multiply the final premium by the appropriate factor:

Age Factor
18-44 1.15
45-49 1.12
50-55 1.10
56-58 1.09
59-61 1.08
62-64 1.07
65-67 1.06
68-70 1.05
71-73 1.04
74-76 1.03

S1-N0095 1/2-A Page 21 5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0096-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 23.75 28.75 31.25
45-49 26.25 32.50 35.00
50-54 32.50 38.75 43.75
55 37.50 45.00 50.00
56 40.00 47.50 53.75
57 42.50 51.25 57.50
58 46.25 55.00 62.50
59 50.00 60.00 67.50
60 53.75 65.00 73.75
61 58.75 70.00 80.00
62 63.75 76.25 87.50
63 68.75 82.50 93.75
64 72.50 87.50 101.25
65 77.50 93.75 108.75
66 82.50 101.25 117.50
67 90.00 110.00 127.50
68 98.75 120.00 138.75
69 107.50 131.25 152.50
70 117.50 143.75 166.25
71 128.75 158.75 183.75
72 142.50 176.25 203.75
73 157.50 196.25 227.50
74 175.00 218.75 252.50
75 195.00 242.50 281.25
76 215.00 268.75 312.50
77 237.50 297.50 346.25
78 261.25 328.75 382.50
79 287.50 361.25 421.25
80 315.00
81 343.75
82 375.00
83 407.50
84 ?AZ.SO
S1-N0096 1/2-A Page 1

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
33.75 43.75
37.50 48.75
46.25 60.00
53.75 71.25
57.50 75.00
61.25 81.25
66.25 87.50
72.50 95.00
78.75 103.75
86.25 112.50
93.75 122.50
101.25 132.50
108.75 141.25
116.25 151.25
126.25 163.75
137.50 178.75
151.25 196.25
165.00 215.00
181.25 236.25
200.00 260.00
222.50 288.75
247.50 321.25
276.25 356.25
307.50 395.00
341.25 437.50
377.50 483.75
417.50 532.50
458.75 585.00
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0OO96-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 27.50 33.75
45-49 31.25 37.50
50-54 36.25 43.75
55 42.50 50.00
56 45.00 52.50
57 47.50 56.25
58 51.25 61.25
59 55.00 66.25
60 58.75 72.50
61 63.75 77.50
62 68.75 83.75
63 73.75 90.00
64 78.75 96.25
65 85.00 102.50
66 90.00 110.00
67 97.50 120.00
68 106.25 130.00
69 116.25 142.50
70 127.50 157.50
71 138.75 172.50
72 153.75 192.50
73 171.25 213.75
74 188.75 237.50
75 210.00 263.75
76 231.25 292.50
77 256.25 322.50
78 281.25 356.25
79 308.75 392.50
80 337.50
81 368.75
82 401.25
83 435.00
84 471.25

S1-N00%6 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 2

37.
41.
50.
56.
60.
63.
68.
75.
81.
88.
96.
103.
110.
118.
127.
137.
151.
165.
180.
200.
221.
246.
275.
306.
340.
376.
416.
457.

50
25
00
25
00
75
75
00
25
75
25
75
00
75
50
50
25
00
00
00
25
25
00
25
00
25
25
50

MAXIMUM=
1825x LTC MAX IMUM=
BENEFIT/DAY UNLIMITED
38.75 51.25
43.75 56.25
53.75 70.00
61.25 81.25
65.00 85.00
68.75 91.25
73.75 97.50
81.25 105.00
87.50 113.75
96.25 123.75
103.75 133.75
111.25 145.00
118.75 155.00
126.25 166.25
136.25 180.00
148.75 196.25
163.75 215.00
178.75 235.00
196.25 258.75
216.25 285.00
241.25 315.00
268.75 350.00
298.75 387.50
332.50 430.00
370.00 476.25
410.00 526.25
453.75 578.75
498.75 636.25
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0096-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 28.75 35.00
45-49 32.50 38.75
50-54 37.50 46.25
55 43.75 52.50
56 46.25 55.00
57 48.75 58.75
58 52.50 63.75
59 56.25 68.75
60 61.25 75.00
61 66.25 81.25
62 71.25 87.50
63 76.25 93.75
64 81.25 100.00
65 87.50 106.25
66 93.75 113.75
67 101.25 123.75
68 110.00 135.00
69 120.00 147.50
70 131.25 162.50
71 143.75 178.75
72 158.75 198.75
73 176.25 221.25
74 195.00 245.00
75 216.25 272.50
76 238.75 302.50
77 263.75 333.75
78 290.00 367.50
79 317.50 405.00
80 347.50
81 378.75
82 412.50
83 447.50
84 483.75

S1-N0096 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 3

40.
43.
52.
58.
62.
66.
71.
77.
85.
92.
100.
107.
113.
122.
131.
142.
156.
170.
186.
206.
228.
255.
283.
316.
351.
388.
430.
473.

00
75
50
75
50
25
25
50
00
50
00
50
75
50
25
50
25
00
25
25
75
00
75
25
25
75
00
75

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
41.25 53.75
46.25 60.00
56.25 75.00
63.75 85.00
67.50 90.00
72.50 95.00
77.50 102.50
85.00 110.00
91.25 118.75
100.00 128.75
107.50 138.75
115.00 150.00
122.50 160.00
131.25 172.50
141.25 186.25
153.75 203.75
168.75 222.50
185.00 243.75
202.50 267.50
223.75 295.00
248.75 326.25
277.50 362.50
308.75 401.25
343.75 445.00
382.50 492.50
423.75 543.75
468.75 598.75
516.25 657.50
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O096-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NO0O78-SERIES

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 45.00 56.25 65.00
45-49 50.00 62.50 72.50
50-54 61.25 76.25 88.75
55 70.00 88.75 102.50
56 73.75 93.75 108.75
57 78.75 100.00 115.00
58 83.75 106.25 122.50
59 90.00 113.75 131.25
60 96.25 121.25 140.00
61 102.50 130.00 150.00
62 110.00 138.75 160.00
63 117.50 147.50 170.00
64 125.00 157.50 181.25
65 132.50 167.50 193.75
66 142.50 178.75 206.25
67 152.50 192.50 222.50
68 163.75 207.50 240.00
69 176.25 222.50 260.00
70 190.00 241.25 281.25
71 206.25 261.25 305.00
72 223.75 283.75 332.50
73 243.75 310.00 363.75
74 266.25 338.75 397.50
75 291.25 370.00 433.75
76 316.25 405.00 473.75
77 343.75 441.25 516.25
78 371.25 481.25 561.25
79 401.25 522.50 610.00
80 432.50
81 463.75
82 497.50
83 532.50
84 568.75
S1-NO096 1/2-A Page 4

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED

71.25 93.75

78.75 103.75

96.25 132.50
111.25 153.75
117.50 161.25
125.00 171.25
133.75 181.25
142.50 192.50
151.25 205.00
162.50 218.75
-173.75 233.75
185.00 250.00
197.50 266.25
210.00 283.75
225.00 303.75
242.50 327.50
262.50 353.75
283.75 381.25
307.50 411.25
333.75 446.25
363.75 485.00
397.50 528.75
435.00 576.25
475.00 628.75
518.75 685.00
566.25 745.00
616.25 808.75
670.00 877.50
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0096-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOO78-SERIES

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 50.00 63.75 73.75
45-49 56.25 70.00 82.50
50-54 68.75 86.25 101.25
55 77.50 98.75 116.25
56 81.25 103.75 122.50
57 86.25 110.00 128.75
58 91.25 116.25 136.25
59 97.50 123.75 145.00
60 105.00 132.50 153.75
61 112.50 141.25 163.75
62 120.00 151.25 173.75
63 127.50 161.25 185.00
64 135.00 171.25 197.50
65 143.75 181.25 210.00
66 153.75 193.75 225.00
67 165.00 208.75 242.50
68 177.50 225.00 262.50
69 191.25 241.25 282.50
70 206.25 262.50 306.25
71 222.50 283.75 332.50
72 242.50 308.75 361.25
73 263.75 337.50 395.00
74 287.50 367.50 431.25
75 313.75 401.25 470.00
76 341.25 437.50 512.50
77 368.75 475.00 557.50
78 398.75 516.25 606.25
79 428.75 560.00 657.50
80 462.50
81 495.00
82 531.25
83 567.50
84 605.00
S1-N0096 1/2-A Page 5

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
81.25 105.00
88.75 117.50
110.00 148.75
126.25 170.00
132.50 177.50
140.00 187.50
148.75 198.75
157.50 211.25
167.50 223.75
177.50 238.75
190.00 255.00
201.25 272.50
215.00 288.75
228.75 308.75
246.25 328.75
265.00 355.00
287.50 382.50
310.00 412.50
335.00 445.00
363.75 482.50
396.25 525.00
432.50 572.50
472.50 623.75
515.00 680.00
561.25 738.75
611.25 803.75
665.00 871.25
721.25 945.00
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O096-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-N0OO78-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 52.50 66.25
45-49 58.75 73.75
50-54 72.50 91.25
55 81.25 102.50
56 85.00 107.50
57 90.00 113.75
58 95.00 121.25
59 101.25 128.75
60 108.75 137.50
61 116.25 146.25
62 123.75 156.25
63 131.25 166.25
64 140.00 176.25
65 148.75 187.50
66 158.75 200.00
67 170.00 215.00
68 182.50 232.50
69 197.50 250.00
70 212.50 271.25
71 230.00 293.75
72 250.00 320.00
73 272.50 348.75
74 296.25 380.00
75 322.50 413.75
76 351.25 451.25
77 380.00 490.00
78 410.00 531.25
79 441.25 576.25
80 475.00
81 508.75
82 545.00
83 582.50
84 621.25

S1-N0096 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 6

77.

86.
106.
121.
127.
133.
141.
150.
158.
168.
180.
191.
203.
217.
233.
251.
271.
292.
316.
343.
373.
407.
445,
485.
528.
575.
625.
677.

50
25
25
25
50
75
25
00
75
75
00
25
75
50
75
25
25
50
25
75
75
50
00
00
75
00
00
50

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED

85.00 110.00

93.75 122.50
115.00 155.00
132.50 176.25
138.75 185.00
146.25 195.00
155.00 206.25
163.75 218.75
173.75 232.50
183.75 247.50
196.25 263.75
208.75 281.25
222.50 298.75
237.50 318.75
255.00 340.00
275.00 366.25
297.50 395.00
321.25 426.25
347.50 460.00
376.25 498.75
410.00 542.50
447.50 591.25
488.75 643.75
532.50 701.25
580.00 762.50
631.25 828.75
686.25 898.75
743.75 973.75
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O0O96-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOO79-SERIES

MAX IMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 33.75 41.25
45-49 37.50 46.25
50-54 48.75 60.00
55 56.25 68.75
56 58.75 72.50
57 62.50 77.50
58 67.50 83.75
59 72.50 90.00
60 78.75 98.75
61 86.25 106.25
62 92.50 115.00
63 98.75 123.75
64 106.25 132.50
65 112.50 141.25
66 121.25 152.50
67 131.25 165.00
68 142.50 180.00
69 155.00 196.25
70 168.75 213.75
71 185.00 235.00
72 202.50 257.50
73 222.50 283.75
74 245.00 311.25
75 268.75 342.50
76 295.00 375.00
77 321.25 411.25
78 348.75 448.75
79 378.75 490.00
80 410.00
81 442.50
82 476.25
83 511.25
84 548.75

S1-N0096 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 7

48.

53.

68.

80.

83.

90.

97.
105.
113.
123.
133.
143.
153.
163.
176.
191.
208.
227.
248.
272.
300.
330.
363.
400.
438.
481.
526.
573.

75
75
75
00
75
00
50
00
75
75
75
75
75
75
25
25
75
50
75
50
00
00
75
00
75
25
25
75

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED

52.50 70.00

58.75 77.50
76.25 100.00
87.50 118.75

91.25 126.25

97.50 135.00
105.00 145.00
113.75 156.25
123.75 167.50
133.75 181.25
145.00 195.00
155.00 210.00
166.25 225.00
177.50 241.25
191.25 260.00
207.50 282.50
226.25 307.50
247.50 335.00
271.25 366.25
297.50 400.00
327.50 438.75
361.25 482.50
397.50 528.75
437.50 580.00
481.25 636.25
527.50 695.00
577.50 758.75
630.00 825.00

5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO096-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NO0O79-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 38.75 48.75
45-49 43.75 53.75
50-54 53.75 67.50
55 62.50 77.50
56 66.25 82.50
57 70.00 87.50
58 75.00 93.75
59 80.00 100.00
60 86.25 108.75
61 93.75 116.25
62 100.00 125.00
63 107.50 133.75
64 115.00 143.75
65 122.50 153.75
66 132.50 166.25
67 143.75 178.75
68 156.25 195.00
69 168.75 212.50
70 182.50 231.25
71 198.75 253.75
72 217.50 277.50
73 238.75 306.25
74 262.50 336.25
75 288.75 368.75
76 316.25 403.75
77 345.00 442.50
78 373.75 483.75
79 406.25 527.50
80 438.75
81 473.75
82 508.75
83 545.00
84 585.00

S1-N0096 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 8

56.
61.
78.
90.
95.
101.
108.
116.
.25

126

136.
146.
157.
167.
178.
192.
208.
.50

227

247.
270.
295.
325.
357.
392.
432.
475.
520.
568.
.00

620

25
25
75
00
00
25
75
25

25
25
50
50
75
50
75

50
00
00
00
50
50
50
00
00
75

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED

60.00 80.00

67.50 88.75
86.25 112.50

97.50 132.50
103.75 140.00
110.00 150.00
118.75 160.00
127.50 171.25
137.50 183.75
148.75 197.50
160.00 211.25
171.25 227.50
182.50 243.75
195.00 260.00
210.00 281.25
226.25 305.00
247.50 332.50
270.00 362.50
293.75 395.00
322.50 432.50
355.00 473.75
391.25 520.00
430.00 571.25
473.75 626.25
521.25 686.25
570.00 750.00
623.75 818.75
681.25 891.25

5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0096-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NO079-SERIES

MAXIMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 41.25 51.25
45-49 46.25 56.25
50-54 56.25 70.00
55 65.00 81.25
56 68.75 86.25
57 72.50 91.25
58 77.50 97.50
59 83.75 105.00
60 90.00 112.50
61 96.25 121.25
62 103.75 130.00
63 111.25 138.75
64 118.75 148.75
65 127.50 158.75
66 137.50 171.25
67 148.75 185.00
68 161.25 201.25
69 173.75 218.75
70 188.75 238.75
71 205.00 261.25
72 223.75 286.25
73 246.25 315.00
74 270.00 346.25
75 297.50 380.00
76 325.00 416.25
77 355.00 456.25
78 385.00 498.75
79 417.50 543.75
80 451.25
81 486.25
82 522.50
83 560.00
84 600.00

S1-N0096 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 9

58.

65.

82.

95.
100.
106.
113.
121.
131.
141.
151.
.50
173.
185.
200.
216.
235.
256.
278.
305.
335.
368.
405.
446.
490.
536.
586.
640.

162

75
00
50
00
00
25
75
25
25
25
25

75
00
00
25
00
25
75
00
00
75
00
25
00
25
25
00

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED

63.75 85.00
71.25 93.75

90.00 117.50
102.50 138.75
108.75 146.25
115.00 156.25
123.75 166.25
132.50 177.50
143.75 190.00
155.00 203.75
166.25 218.75
177.50 235.00
190.00 251.25
202.50 268.75
217.50 290.00
235.00 315.00
256.25 342.50
278.75 373.75
303.75 407.50
333.75 446.25
366.25 488.75
403.75 536.25
443.75 590.00
488.75 646.25
537.50 707.50
588.75 773.75
643.75 843.75
703.75 918.75

5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O096-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 27.50 33.75 36.25
45-49 31.25 38.75 41.25
50-54 38.75 45.00 51.25
55 43.75 52.50 58.75
56 47.50 56.25 63.75
57 50.00 60.00 67.50
58 55.00 65.00 73.75
59 58.75 70.00 80.00
60 63.75 76.25 86.25
61 68.75 82.50 93.75
62 75.00 90.00 102.50
63 81.25 97.50 110.00
64 85.00 102.50 118.75
65 91.25 110.00 127.50
66 97.50 118.75 138.75
67 106.25 130.00 150.00
68 116.25 141.25 163.75
69 126.25 155.00 180.00
70 138.75 168.75 195.00
71 151.25 186.25 216.25
72 167.50 207.50 240.00
73 185.00 231.25 267.50
74 206.25 257.50 297.50
75 230.00 285.00 331.25
76 252.50 316.25 367.50
77 280.00 350.00 407.50
78 307.50 386.25 450.00
79 338.75 425.00 495.00
80 370.00
81 405.00
82 441.25
83 480.00
84 ?20.00

S1-N0096 1/2-A

Page 10

MAXIMUM=
1825x LTC
BENEFIT/DAY

40.
43.
55.
63.
67.
.50

72

77.
85.
92.
101.
110.
118.
127.
.25

136

148.
161.
177.
193.
213.
235.
261.
291.
325.
361.
401.
443.
491.
540.

00
75
00
75
50

50
00
50
25
00
75
50

75
25
50
75
75
00
25
25
00
25
25
75
25
00

MAXIMUM=
UNLIMITED

51.
57.
.00

83.

88.

95.
102.
111.
122.
132.
143.
156.
166.
177.
192.
210.
231.
252.
277.
306.
340.
377.
418.
465.
515.
568.
626.
688.

70

25
50

75
75
00
50
25
50
50
75
25
25
50
50
00
25
50
50
25
00
50
75
00
00
75
25
75
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O096-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 32.50 40.00 43.75
45-49 36.25 43.75 48.75
50-54 42.50 51.25 58.75
55 50.00 58.75 66.25
56 52.50 61.25 70.00
57 56.25 66.25 75.00
58 60.00 72.50 81.25
59 65.00 77.50 88.75
60 68.75 85.00 95.00
61 75.00 91.25 105.00
62 81.25 98.75 113.75
63 86.25 106.25 122.50
64 92.50 113.75 130.00
65 100.00 120.00 140.00
66 106.25 130.00 150.00
67 115.00 141.25 161.25
68 125.00 152.50 177.50
69 136.25 167.50 193.75
70 150.00 185.00 211.25
71 163.75 202.50 235.00
72 181.25 226.25 260.00
73 201.25 251.25 290.00
74 222.50 280.00 323.75
75 247.50 310.00 360.00
76 272.50 343.75 400.00
77 301.25 380.00 442.50
78 331.25 418.75 490.00
79 363.75 461.25 538.75
80 397.50
81 433.75
82 472.50
83 511.25
84 555.00
S1-N00%96 1/2-A Page 11

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
45.00 60.00
51.25 66.25
63.75 82.50
72.50 95.00
76.25 100.00
81.25 107.50
86.25 115.00
95.00 123.75
102.50 133.75
113.75 145.00
122.50 157.50
131.25 170.00
140.00 182.50
148.75 195.00
160.00 211.25
175.00 231.25
192.50 252.50
210.00 276.25
231.25 305.00
255.00 335.00
283.75 370.00
316.25 411.25
351.25 456.25
391.25 506.25
435.00 560.00
482.50 618.75
533.75 681.25
586.25 748.75
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0096-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 33.75 41.25 47.50 48.75
45-49 38.75 45.00 51.25 55.00
50-54 43.75 55.00 61.25 66.25
55 51.25 61.25 68.75 75.00
56 55.00 65.00 73.75 80.00
57 57.50 68.75 77.50 85.00
58 61.25 75.00 83.75 91.25
59 66.25 81.25 91.25 100.00
60 72.50 88.75 100.00 107.50
61 77.50 95.00 108.75 117.50
62 83.75 102.50 117.50 126.25
63 90.00 110.00 126.25 135.00
64 95.00 117.50 133.75 143.75
65 102.50 125.00 143.75 155.00
66 110.00 133.75 155.00 166.25
67 118.75 145.00 167.50 181.25
68 130.00 158.75 183.75 198.75
69 141.25 173.75 200.00 217.50
70 155.00 191.25 218.75 238.75
71 168.75 210.00 242.50 263.75
72 186.25 233.75 268.75 292.50
73 207.50 260.00 300.00 326.25
74 230.00 288.75 333.75 363.75
75 255.00 320.00 372.50 405.00
76 281.25 356.25 413.75 450.00
77 310.00 392.50 457.50 498.75
78 341.25 432.50 506.25 551.25
79 373.75 476.25 557.50 607.50
80 408.75
81 445.00
82 485.00
83 526.25
84 368.75
S1-N00%6 1/2-A Page 12

MAXIMUM=
UNLIMITED

63.

70.

88.
100.
106.
111.
120.
130.
140.
151.
163.
176.
188.
.50

202

218.
240.
261.
286.
315.
.50

347

383.
426.
472.
523.
580.
640.
705.
773.

75
00
75
00
25
25
00
00
00
25
75
25
75

75
00
25
25
00

75
25
50
75
00
00
00
75

5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O096-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-N0OO78-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 52.50 66.25
45-49 58.75 73.75
50-54 72.50 90.00
55 82.50 105.00
56 86.25 110.00
57 92.50 117.50
58 98.75 125.00
59 106.25 133.75
60 113.75 142.50
61 120.00 152.50
62 130.00 163.75
63 138.75 173.75
64 147.50 185.00
65 156.25 197.50
66 167.50 210.00
67 180.00 226.25
68 192.50 243.75
69 207.50 261.25
70 223.75 283.75
71 242.50 307.50
72 263.75 333.75
73 286.25 365.00
74 313.75 398.75
75 342.50 435.00
76 372.50 476.25
77 405.00 518.75
78 436.25 566.25
79 472.50 615.00
80 508.75
81 545.00
82 585.00
83 626.25
84 668.75

S1-N0096 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 13

76.
85.
105.
120.
127.
.00

135

143.
155.
165.
176.
188.
200.
213.
227.
242.
261.
282.
306.
331.
358.
391.
427.
467.
510.
557.
.50

607

660.
717.

25
00
00
00
50

75
00
00
25
75
00
75
50
50
25
50
25
25
75
25
50
50
00
50

00
50

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
83.75 110.00
92.50 122.50
113.75 156.25
131.25 181.25
138.75 190.00
147.50 201.25
157.50 213.75
167.50 226.25
177.50 241.25
191.25 257.50
205.00 275.00
217.50 293.75
232.50 313.75
247.50 333.75
265.00 357.50
285.00 385.00
308.75 416.25
333.75 448.75
361.25 483.75
392.50 525.00
427.50 570.00
467.50 622.50
511.25 677.50
558.75 740.00
610.00 806.25
666.25 876.25
725.00 951.25
788.75 1032.50
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0096-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOO78-SERIES

MAX IMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 58.75 75.00
45-49 66.25 82.50
50-54 81.25 101.25
55 91.25 116.25
56 95.00 122.50
57 101.25 130.00
58 107.50 136.25
59 115.00 145.00
60 123.75 156.25
61 132.50 166.25
62 141.25 177.50
63 150.00 190.00
64 158.75 201.25
65 168.75 213.75
66 181.25 227.50
67 193.75 245.00
68 208.75 265.00
69 225.00 283.75
70 242.50 308.75
71 261.25 333.75
72 285.00 363.75
73 310.00 397.50
74 338.75 432.50
75 368.75 472.50
76 401.25 515.00
77 433.75 558.75
78 468.75 607.50
79 505.00 658.75
80 543.75
81 582.50
82 625.00
83 667.50
84 711.25
S1-N0096 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 14

86.

97.
118.
136.
143.
151.
160.
170.
181.
192.
205.
217.
232.
247.
265.
285.
308.
332.
360.
391.
425.
465.
507.
552.
602.
656.
713.
773.

25
50
75
25
75
25
00
00
25
50
00
50
50
50
00
00
75
50
00
25
00
00
50
50
50
25
75
75

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED

95.00 123.75
105.00 138.75
130.00 175.00
148.75 200.00
156.25 208.75
165.00 220.00
175.00 233.75
185.00 248.75
197.50 263.75
208.75 281.25
223.75 300.00
236.25 320.00
252.50 340.00
268.75 363.75
290.00 386.25
311.25 417.50
338.75 450.00
365.00 485.00
393.75 523.75
427.50 567.50
466.25 617.50
508.75 673.75
556.25 733.75
606.25 800.00
660.00 868.75
718.75 945.00
782.50 1025.00
848.75 1111.25

5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0096-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOO78-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 61.25 77.50
45-49 68.75 86.25
50-54 85.00 107.50
55 95.00 120.00
56 100.00 126.25
57 106.25 133.75
58 111.25 142.50
59 118.75 151.25
60 127.50 161.25
61 136.25 172.50
62 145.00 183.75
63 155.00 195.00
64 165.00 207.50
65 175.00 220.00
66 186.25 235.00
67 200.00 252.50
68 215.00 273.75
69 232.50 293.75
70 250.00 318.75
71 270.00 345.00
72 293.75 376.25
73 320.00 410.00
74 348.75 447.50
75 380.00 486.25
76 413.75 531.25
77 447.50 576.25
78 482.50 625.00
79 518.75 677.50
80 558.75
81 598.75
82 641.25
83 685.00
84 731.25

S1-N00S6 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 15

91.
101.
125.
142.
150.
157.
166.
176.
186.
198.
211.
225.
240.
.25

256

275.
295.
318.
343.
372.
405.
440.
480.
523.
570.
622.
676.
735.
.50

797

25
25
00
50
00
50
25
25
25
75
25
00
00

00
00
75
75
50
00
00
00
75
00
50
25
00

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
100.00 130.00
110.00 143.75
135.00 182.50
156.25 207.50
163.75 217.50
172.50 230.00
182.50 242.50
192.50 257.50
205.00 273.75
216.25 291.25
231.25 310.00
245.00 331.25
261.25 351.25
280.00 375.00
300.00 400.00
323.75 431.25
350.00 465.00
377.50 501.25
408.75 541.25
442.50 586.25
482.50 638.75
526.25 695.00
575.00 757.50
626.25 825.00
682.50 897.50
742.50 975.00
807.50 1057.50
875.00 1145.00
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0096-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOO79-SERIES

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAX IMUM= MAXIMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 40.00 48.75 57.50 61.25 82.50
45-49 43.75 55.00 63.75 68.75 91.25
50-54 57.50 70.00 81.25 90.00 117.50
55 66.25 81.25 93.75 102.50 140.00
56 68.75 85.00 98.75 107.50 148.75
57 73.75 91.25 106.25 115.00 158.75
58 80.00 98.75 115.00 123.75 170.00
59 85.00 106.25 123.75 133.75 183.75
60 92.50 116.25 133.75 145.00 197.50
61 101.25 125.00 145.00 157.50 213.75
62 108.75 135.00 157.50 170.00 230.00
63 116.25 145.00 168.75 182.50 247.50
64 125.00 156.25 181.25 195.00 265.00
65 132.50 166.25 192.50 208.75 283.75
66 142.50 180.00 207.50 225.00 306.25
67 155.00 193.75 225.00 243.75 332.50
68 167.50 211.25 245.00 266.25 361.25
69 182.50 231.25 267.50 291.25 393.75
70 198.75 251.25 292.50 318.75 431.25
71 217.50 276.25 320.00 350.00 470.00
72 238.75 302.50 352.50 385.00 516.25
73 261.25 333.75 388.75 425.00 567.50
74 288.75 366.25 427.50 467.50 622.50
75 316.25 402.50 470.00 515.00 682.50
76 347.50 441.25 516.25 566.25 748.75
77 377.50 483.75 566.25 620.00 817.50
78 410.00 527.50 618.75 680.00 892.50
79 445.00 576.25 675.00 741.25 970.00
80 482.50
81 520.00
82 560.00
83 601.25
84 645.00
S1-N0096 1/2-A Page 16 5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0096-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOO79-SERIES

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 45.00 57.50
45-49 51.25 63.75
50-54 63.75 80.00
55 73.75 91.25
56 77.50 97.50
57 82.50 102.50
58 88.75 110.00
59 93.75 117.50
60 101.25 127.50
61 110.00 136.25
62 117.50 147.50
63 126.25 157.50
64 135.00 168.75
65 143.75 181.25
66 156.25 195.00
67 168.75 210.00
68 183.75 230.00
69 198.75 250.00
70 215.00 272.50
71 233.75 298.75
72 256.25 326.25
73 281.25 360.00
74 308.75 395.00
75 340.00 433.75
76 372.50 475.00
77 406.25 520.00
78 440.00 568.75
79 477.50 620.00
80 516.25
81 557.50
82 598.75
83 641.25
84 £88.75

S1-N0096 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 17

66.

72.

92.
106.
111.
118.
127.
136.
148.
160.
172.
185.
.50

197

210.
226.
245.
267.
291.
317.
347.
382.
420.
461.
508.
558.
611.
668.
730.

25
50
50
25
25
75
50
25
75
00
50
00

00
25
00
50
25
50
50
50
00
25
75
75
25
75
00

MAX IMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
70.00 93.75
80.00 105.00
101.25 132.50
115.00 156.25
122.50 165.00
130.00 176.25
140.00 188.75
150.00 201.25
161.25 216.25
175.00 232.50
188.75 248.75
201.25 267.50
215.00 286.25
230.00 306.25
247.50 331.25
266.25 358.75
291.25 391.25
317.50 426.25
345.00 465.00
380.00 508.75
417.50 557.50
460.00 611.25
506.25 672.50
557.50 736.25
613.75 807.50
670.00 882.50
733.75 963.75
801.25 1048.75
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O096-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOQ79-SERIES

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 48.75 60.00 68.75
45-49 55.00 66.25 76.25
50-54 66.25 82.50 97.50
55 76.25 95.00 111.25
56 81.25 101.25 117.50
57 85.00 107.50 125.00
58 91.25 115.00 133.75
59 98.75 123.75 142.50
60 106.25 132.50 155.00
61 113.75 142.50 166.25
62 122.50 152.50 177.50
63 131.25 163.75 191.25
64 140.00 175.00 205.00
65 150.00 186.25 217.50
66 161.25 201.25 235.00
67 175.00 217.50 255.00
68 190.00 236.25 276.25
69 205.00 257.50 301.25
70 222.50 281.25 327.50
71 241.25 307.50 358.75
72 263.75 336.25 393.75
73 290.00 370.00 433.75
74 317.50 407.50 476.25
75 350.00 447.50 525.00
76 382.50 490.00 576.25
77 417.50 536.25 631.25
78 452.50 586.25 690.00
79 491.25 640.00 752.50
80 531.25
81 572.50
82 615.00
83 658.75
84 706.25

S1-N0096 1/2-A
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MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
75.00 100.00
83.75 110.00
106.25 138.75
120.00 163.75
127.50 172.50
135.00 183.75
145.00 195.00
156.25 208.75
168.75 223.75
182.50 240.00
195.00 257.50
208.75 276.25
223.75 295.00
238.75 316.25
256.25 341.25
276.25 370.00
301.25 402.50
327.50 440.00
357.50 480.00
392.50 525.00
431.25 575.00
475.00 631.25
522.50 693.75
575.00 760.00
632.50 832.50
692.50 910.00
757.50 992.50
827.50 1081.25
5/98



When this rider is chosen, multiply the final premium by the appropriate factor.

CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0096-A

Long-Term Care Policy

WITH SURVIVORSHIP BENEFIT RIDER R1-NO103-SERIES

S1-N009%6 1/2-A

NO
ISSUE INFLATION
AGE PROTECTION
18-44 1.11
45-49 1.14
50-54 1.18
55 1.20
56 1.20
57 1.21
58 1.21
59 1.21
60 1.21
61 1.21
62 1.21
63 1.21
64 1.21
65 1.20
66 1.20
67 1.20
68 1.19
69 1.19
70 1.18
71 1.18
72 1.17
73 1.16
74 1.16
75 1.15
76 1.14
77 1.13
78 1.12
79 1.11
80 1.10
81 1.09
82 1.08
83 1.07
84 1.06

SIMPLE
INFLATION
PROTECTION

Page 19
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.17
.21
.28
.30
.30
.30
.30
.30
.30
.30
.29
.29
.28
.27
.26
.26
.25
.24
.23
.22
.20
.19
.18
.17
.16
.15
.14
.13
.12
.11
.10
.09
.08

COMPOUND
INFLATION
PROTECTION
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.17
.21
.28
.30
.30
.30
.30
.30
.30
.30
.29
.29
.28
.27
.26
.26
.25
.24
.23
.22
.20
.19
.18
.17
.16
.15
.14
.13
.12
.11
.10
.09
.08
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0096-A
Long-Term Care Policy

Elimination Period Factors

Rates shown are for 30 day elimination period. Rates for other elimination periods
are calculated by multiplying the 30 day rates by the appropriate factor from the
following table:

Benefit

Maximum 0 14 20 60 90 100 180 365

730x,1095x 1.12 1.07 1.03 0.94 0.90 0.89 0.78 0.67
1460x,1825x 1.10 1.05 1.03 0.95 0.90 0.89 0.79 0.69
Lifetime 1.08 1.04 1.03 0.96 0.92 0.91 0.84 0.75

Health Rating Group Factors

Rates shown are for Preferred Rating Group and Select Rating Group. Rates for
Health Groups II, III, IV and V are calculated by multiplying Select rates by
1.25, 1.50, 1.75 and 2.00 respectively.

Multi-Life Discount

A 5%, 10%, 15% or 20% discount to the rates is available for qualifying Associations
of 10 or more lives.

Spousal Discount

A 20% discount to the rates is available to married couples if both spouses apply for

coverage.

Dual Waiver of Premium Rider R1-NQOl0O4-Series

An optional dual waiver of premium rider will be offered. If one spouse qualifies for
a waiver of premium, the premium of the other spouse will also be waived. If chosen,
multiply the final premium by 1.06.

Shared Advantage Rider R1-NOl105-Series

This rider will allow two covered spouses to purchase an additional benefit amount
that can be used by either spouse after their base benefits are exhausted. If chosen,
multiply the final premium by the appropriate factor:

Benefit No Inflation With Inflation
Maximum Protection Protection
730x ) 1.30 1.35
1095x 1.21 1.25
1460x 1.15 1.18
1825x 1.12 1.14

S1-N0096 1/2-A Page 20 5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0096-A
Long-Term Care Policy

Restoration of Benefits Rider R1-NOl0O6-Series

This rider restores the maximum lifetime benefit if the insured has not met the stipulated
conditions for a period of 180 consecutive days and the maximum lifetime benefit has not
been exhausted. If chosen, multiply the final premium by the appropriate factor:

Benefit

Maximum Factor
730x 1.08

1095x 1.06

1460x,1825x 1.04

"Cost of Living Increase Rider R1-NOl107-Series

This rider allows the insured to increase their policy limits, subject to the terms of the
rider, every three years without additional underwriting. The additional premium charged
is based on the attained age and incremental increase in the maximum daily facility
benefit when exercised. If chosen, multiply the final premium by the appropriate factor:

Age Factor
18-44 1.15
45-49 1.12
50-55 1.10
56-58 1.09
59-61 1.08
62-64 1.07
65-67 1.06
68-70 1.05
71-73 1.04
74-76 1.03
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO100-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAX IMUM= MAX IMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 21 24 28
45-49 23 27 31
50-54 28 33 38
55 32 38 44
56 34 41 47
57 37 a4 50
58 40 48 54
59 a4 52 59
60 48 57 65
61 52 63 71
62 56 68 77
63 60 73 83
64 64 78 89
65 68 84 95
66 74 90 103
67 80 98 112
68 87 107 123
69 95 117 135
70 104 128 148
71 115 142 164
72 128 158 183
73 143 177 205
74 159 198 230
75 178 222 258
76 198 248 288
77 220 276 321
78 244 307 357
79 270 339 395
80 297
81 327
82 358
83 391
84 426
S1-N0100 1/2-A Page 1

MAXIMUM=
1825x LTC
BENEFIT/DAY

30
33
41
47
50
54
59
64
71
77
84
90
96
103
111
121
133
146
161
179
200
224
251
281
314
349
387
428

MAXIMUM=
UNLIMITED

38
42
52
62
66
71
77
84
91
99
108
116
125
134
145
158
174
191
210
232
259
290
324
361
402
447
495
547
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O100-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM=
1825x LTC
BENEFIT/DAY

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 25 30 34
45-49 27 33 37
50-54 32 39 45
55 38 45 51
56 40 48 54
57 43 51 58
58 16 55 62
59 50 60 68
60 54 65 74
61 58 71 81
62 63 76 88
63 68 82 94
64 72 88 100
65 77 95 107
66 83 101 116
67 90 111 126
68 98 121 138
69 107 132 152
70 117 145 167
71 128 160 185
72 143 178 206
73 159 199 231
74 177 223 259
75 198 249 290
76 220 277 324
77 245 309 360
78 271 343 400
79 299 380 443
80 329
81 361
82 394
83 430
84 468
S1-N0100 1/2-A Page 2

36
40
49
55
58
62
67
73
80
87
95
101
109
116
126
137
151
165
181
201
225
251
282
315
353
392
435
482

MAXIMUM=
UNLIMITED

46

51

64

73

71

82

88

95
104
112
122
131
141
152
164
179
196
216
237
263
293
327
365
407
454
504
557
616
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0100-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 26 32 36
45-49 29 35 40
50-54 34 42 48
55 40 48 54
56 42 51 57
57 45 54 61
58 48 58 66
59 52 63 72
60 57 68 78
61 61 74 85
62 66 80 92
63 71 86 99
64 75 92 105
65 81 99 112
66 87 106 121
67 94 116 132
68 102 127 145
69 112 138 159
70 122 152 175
71 134 167 194
72 149 186 ‘ 216
73 166 208 242
74 185 233 271
75 207 260 303
76 230 290 339
77 255 323 377
78 282 358 418
79 311 397 463
80 342
81 375
82 410
83 447
84 .486
51-N0100 1/2-A Page 3

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
39 50
43 55
52 69
59 77
62 81
66 86
71 93
77 100
84 109
91 118
99 128
106 138
114 148
122 159
132 172
144 188
158 206
173 226
190 249
211 276
235 307
263 343
295 383
330 427
369 476
411 528
456 584
505 645
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0100-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NO0O78-SERIES

MAXIMUM= MAX IMUM= MAX IMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAX IMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 40 49 56 60 82
45-49 44 54 62 67 91
50-54 54 67 77 85 116
55 63 78 90 98 134
56 66 82 95 104 142
57 70 87 101 110 150
58 75 93 108 117 159
59 79 99 115 125 169
60 85 106 122 133 180
61 91 113 131 142 192
62 97 121 140 152 205
63 103 129 150 162 219
64 110 137 159 173 233
65 117 146 170 185 249
66 125 157 182 198 268
67 135 169 197 214 289
68 146 183 213 232 313
69 157 198 230 251 338
70 170 215 250 273 367
71 184 234 272 297 399
72 201 256 298 326 436
73 221 281 328 359 478
74 243 309 361 395 524
75 267 339 397 434 575
76 292 372 436 478 630
77 319 408 479 524 689
78 347 446 525 574 752
79 377 487 574 627 820
80 408
81 440
82 474
83 509
84 546
S1-N0100 1/2-A Page 4 5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0100-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOO78-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 46 57
45-49 51 64
50-54 63 79
55 71 90
56 74 95
57 78 100
58 83 106
59 89 112
60 96 119
61 102 127
62 109 136
63 116 144
64 123 154
65 131 164
66 140 176
67 150 190
68 162 205
69 175 223
70 190 242
71 206 263
72 225 288
73 247 315
74 271 346
75 297 380
76 325 415
77 354 455
78 385 496
79 417 542
80 451
81 486
82 522
83 561
84 . 601

S1-N0100 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY

Page 5

66

73

91
104
110
116
123
130
139
148
158
169
179
192
205
222
240
259
282
307
336
369
405
445
488
534
585
637

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
72 95
80 106
99 134
113 154
119 162
126 170
134 180
143 191
151 202
le6l 216
172 230
184 246
196 262
209 280
224 300
242 324
262 351
284 379
309 411
336 447
368 489
405 535
444 586
487 643
535 704
586 769
640 839
698 913
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0100-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-N0O0O78-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 49 61
45-49 54 68
50-54 67 84
55 75 95
56 78 100
57 82 105
58 87 111
59 93 118
60 100 125
61 107 133
62 114 142
63 121 151
64 129 161
65 137 172
66 146 184
67 157 199
68 169 215
69 183 233
70 198 253
71 215 275
72 235 301
73 258 330
74 283 362
75 310 397
76 339 434
77 369 475
78 401 518
79 434 565
80 469
81 505
82 543
83 583
84 . 624

S1-NO100 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY

Page 6

70

78

97
110
116
122
129
137
146
155
166
177
188
201
215
232
251
272
295
322
352
386
424
465
510
558
610
664

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
77 101
86 112
105 142
120 162
126 170
133 179
141 189
150 200
159 212
169 226
181 241
193 257
206 274
219 293
235 314
254 339
275 367
298 397
324 430
353 468
386 511
424 560
465 613
510 672
559 735
612 803
668 876
729 953
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0100-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-N0079-SERIES

MAXTMUM= MAXTMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 29 36
45-49 32 40
50-54 43 53
55 49 61
56 52 64
57 55 68
58 59 73
59 64 79
60 69 86
61 75 93
62 81 101
63 87 108
64 93 116
65 100 124
66 108 133
67 117 145
68 127 158
69 138 173
70 150 189
71 164 208
72 181 230
73 200 255
74 222 282
75 245 313
76 270 346
77 297 381
78 325 419
79 355 460
80 386
81 419
82 453
83 489
84 527

S1-N0100 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY

Page 7

42
47
60
69
73
78
84
91
99
108
117
126
135
144
155
169
185
202
221
243
269
298
331
366
404
446
491
538

MAXIMUM=

1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
46 61
51 68
65 87
76 103
80 110
86 118
93 127
100 137
108 148
117 159
127 172
137 185
146 198
157 213
169 230
184 250
201 273
220 298
241 326
266 357
294 394
326 435
362 481
401 531
443 585
489 643
538 705
591 772
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O100-A
Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOO79-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 35 44
45-49 39 48
50-54 49 61
55 57 71
56 60 75
57 63 79
58 68 85
59 73 92
60 79 99
61 85 106
62 92 115
63 98 123
64 105 131
65 113 141
66 121 151
67 131 164
68 142 178
69 154 195
70 le68 213
71 184 234
72 202 258
73 223 285
74 247 316
75 273 349
76 301 385
77 330 424
78 361 465
79 393 510
80 427
81 462
82 500
83 539
84

S1-N0100 1/2-A

580

MAXIMUM=
1460x LTC
BENEFIT/DAY

Page 8

50

56

71

81

86

91

98
106
114
123
133
143
153
163
175
191
208
227
249
273
302
334
370
409
451
497
546
599

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
55 72
61 80
77 101
89 120
93 128
99 136
107 146
115 156
124 167
134 179
145 193
155 207
166 222
177 238
191 257
207 279
226 305
247 333
271 365
298 400
330 441
365 487
405 538
448 593
495 654
546 718
600 787
658 861
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0100-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-N0079-SERIES

MAX IMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 38 47
45-49 42 52
50-54 52 65
55 60 75
56 63 79
57 67 84
58 72 90
59 77 97
60 83 104
61 89 112
62 96 121
63 103 130
64 110 138
65 118 148
66 126 159
67 137 172
68 149 187
69 161 204
70 176 223
71 192 245
72 211 270
73 233 298
74 258 330
75 285 364
76 314 402
77 344 442
78 376 485
79 409 532
80 444
81 481
82 520
83 560
84 . 602

S1-N0100 1/2-aA

MAXIMUM=
1460x LTC
BENEFIT/DAY
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54

60

75

86

91

97
104
112
121
130
140
150
160
171
184
200
218
238
261
286
316
350
387
427
471
519
570
625

MAXIMUM=

1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
59 77
65 85
82 107
94 127
99 135
105 144
113 154
121 164
131 175
141 188
152 202
163 217
174 232
186 249
200 268
217 292
237 319
259 348
284 381
312 418
345 461
382 509
423 562
468 620
517 683
570 750
627 822
687 899
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0100-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAX IMUM= MAXIMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 25 28 33
45-49 217 32 36
50-54 33 39 45
55 38 45 52
56 40 48 55
57 44 52 59
58 47 56 64
59 52 61 69
60 56 67 76
61 61 74 84
62 66 80 91
63 71 86 98
64 75 92 105
65 80 99 112
66 87 106 121
67 94 115 132
68 102 126 145
69 112 138 159
70 122 151 174
71 135 167 193
72 151 186 215
73 168 208 241
74 187 233 271
75 209 261 304
76 233 292 339
77 259 325 378
78 287 361 420
79 318 399 465
80 349
81 385
82 421
83 460
84 501
S1-N0100 1/2-A Page 10

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
35 45
39 49
48 61
55 73
59 78
64 84
69 91
75 99
84 107
91 116
99 127
106 136
113 147
121 158
131 171
142 186
156 205
172 225
189 247
211 273
235 305
264 341
295 381
331 425
369 473
411 526
455 582
504 644
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0100-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 29 35 40
45-49 32 39 44
50-54 38 46 53
55 45 53 60
56 47 56 64
57 51 60 68
58 54 65 73
59 59 71 80
60 64 76 87
61 68 84 95
62 74 89 104
63 80 96 111
64 85 104 118
65 91 112 126
66 98 119 136
67 106 131 148
68 115 142 162
69 126 155 179
70 138 171 196
71 151 188 218
72 168 209 242
73 187 234 272
74 208 262 305
75 233 293 341
76 259 326 381
77 288 364 424
78 319 404 471
79 352 447 521
80 387
81 425
82 464
83 506
84 551
S1-N0100 1/2-A Page 11

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
42 54
47 60
58 75
65 86
68 91
73 96
79 104
86 112
94 122
102 132
112 144
119 154
128 166
136 179
148 193
161 211
178 231
194 254
213 279
236 309
265 345
295 385
332 429
371 479
415 534
461 593
512 655
567 725
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O100-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAX IMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 31 38 42 46 59
45-49 34 41 47 51 65
50-54 40 49 56 61 81
55 47 56 64 69 91
56 49 60 67 73 95
57 53 64 72 78 101
58 56 68 78 84 109
59 61 74 85 91 118
60 67 80 92 99 128
61 72 87 100 107 139
62 78 94 108 116 151
63 84 101 116 125 162
64 88 108 124 134 174
65 95 116 132 144 187
66 102 125 142 155 202
67 111 136 155 169 221
68 120 149 171 186 242
69 132 162 187 204 266
70 144 179 206 224 293
71 158 196 228 248 325
72 175 219 254 276 361
73 195 245 285 309 404
74 218 274 319 347 451
75 244 306 356 388 502
76 271 341 399 434 560
77 300 380 444 484 621
78 332 421 492 536 687
79 366 467 545 594 759
80 402
81 441
82 482
83 526
84 572

S1-N0100 1/2-A

Page 12
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0100-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOO78-SERIES

MAX IMUM= MAXIMUM= MAX IMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 47 58 66 71 96
45-49 52 64 73 79 107
50-54 64 79 91 100 136
55 74 92 106 115 158
56 78 96 112 122 167
57 82 102 119 129 176
58 88 109 127 138 187
59 93 116 135 147 199
60 100 125 144 156 212
61 107 133 154 167 226
62 114 142 165 179 241
63 121 152 176 191 258
64 129 161 187 204 274
65 138 172 200 218 293
66 147 185 214 233 315
67 159 199 232 252 340
68 172 215 251 273 368
69 185 233 271 295 398
70 200 253 294 321 432
71 216 275 320 349 469
72 236 301 351 384 513
73 260 331 386 422 562
74 286 364 425 465 616
75 314 399 467 511 676
76 344 438 513 562 741
77 375 480 564 616 811
78 408 525 618 675 885
79 444 573 675 738 965
80 480
81 518
82 558
83 599
84 642
S1-N0100 1/2-A Page 13 5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0100-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NO0O78-SERIES

MAX IMUM= MAXIMUM= MAXIMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 54 67 78 85 112
45-49 60 75 86 94 125
50-54 74 93 107 116 158
55 84 106 122 133 181
56 87 112 129 140 191
57 92 118 136 148 200
58 98 125 145 158 212
59 105 132 153 168 225
60 113 140 164 178 238
61 120 149 174 189 254
62 128 160 186 202 271
63 136 169 199 216 289
64 145 181 211 231 308
65 154 193 226 246 329
66 165 207 241 264 353
67 176 224 261 285 381
68 191 241 282 308 413
69 206 262 305 334 446
70 224 285 332 364 484
71 242 309 361 395 526
72 265 339 395 433 575
73 291 371 434 476 629
74 319 407 476 522 689
75 349 447 524 573 756
76 382 488 574 629 828
77 416 535 628 689 905
78 453 584 688 753 987
79 491 638 749 821 1074
80 531
81 572
82 614
83 660
84 707

S1-N0100 1/2-A
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0100-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOQ78-SERIES

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 58 72 82
45-49 64 80 92
50-54 79 99 114
55 88 112 129
56 92 118 136
57 96 124 144
58 102 131 152
59 109 139 lel
60 118 147 172
61 126 156 182
62 134 167 195
63 142 178 208
64 152 189 221
65 161 202 236
66 172 216 253
67 185 234 273
68 199 253 295
69 215 274 320
70 233 298 347
71 253 324 379
72 276 354 414
73 304 388 454
74 333 426 499
75 365 467 547
76 399 511 600
77 434 559 656
78 472 609 718
79 511 665 781
80 552
81 594
82 639
83 686
84 734

S1-N0100 1/2-A
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MAXIMUM=
1825x LTC
BENEFIT/DAY

91
101
124
141
148
156
166
176
187
199
213
227
242
258
276
299
324
351
381
415
454
499
547
600
658
720
786
858

MAXIMUM=
UNLIMITED

119
132
167
191
200
211
222
235
249
266
284
302
322
345
369
399
432
467
506
551
601
659
721
791
865
945
1031
1121

5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0100-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-N0079-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 34 42
45-49 38 47
50-54 51 62
55 58 72
56 61 75
57 65 80
58 69 86
59 75 93
60 81 101
61 88 109
62 95 119
63 102 127
64 109 136
65 118 146
66 127 156
67 138 171
68 149 186
69 162 204
70 176 222
71 193 245
72 213 271
73 235 300
74 261 332
75 288 368
76 318 407
77 349 448
78 382 493
79 418 541
80 454
81 493
82 533
83 575
84 620

S1-N0100 1/2-A

MAXIMUM=
1460x LTC
BENEFIT/DAY

Page 16

49

55

71

81

86

92

99
107
116
127
138
148
159
169
182
199
218
238
260
286
316
351
389
431
475
525
578
633

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
54 72
60 80
76 102
89 121
94 129
101 139
109 149
118 16l
127 174
138 187
149 202
161 218
172 233
185 251
199 271
216 294
236 321
259 351
284 384
313 420
346 464
384 512
426 566
472 625
521 688
575 756
633 829
695 908

5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O100-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-N0079-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=

ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAX IMUM=

AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

18-44 41 52 59 65 85

45-49 46 56 66 72 94

50-54 58 72 84 91 119
55 67 84 95 105 141
56 71 88 101 109 151
57 74 93 107 116 160
58 80 100 115 126 172
59 86 108 125 135 184
60 93 116 134 146 196
61 100 125 145 158 211
62 108 135 156 171 227
63 115 145 168 182 244
64 124 154 180 195 261
65 133 166 192 208 280
66 142 178 206 225 302
67 154 193 225 244 328
68 167 209 245 266 359
69 181 229 267 291 392
70 198 251 293 319 429
71 216 275 321 351 471
72 238 304 355 388 519
73 262 335 393 429 573
74 291 372 435 476 633
75 321 411 481 527 698
76 354 453 531 582 769
77 388 499 585 642 845
78 425 547 642 706 926
79 462 600 705 774 1013
80 502
81 544
82 588
83 634
84 682

S1-N0100 1/2-A Page 17 5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O100-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-N0079-SERIES

MAX IMUM= MAX IMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED
18-44 45 55 64 69 91
45-49 49 61 71 76 100
50-54 61 76 88 96 126
55 71 88 101 111 149
56 74 93 107 116 159
57 79 99 114 124 169
58 85 106 122 133 181
59 91 114 132 142 193
60 98 122 142 154 206
61 105 132 153 166 221
62 113 142 165 179 238
63 121 153 176 192 255
64 129 162 188 205 273
65 139 174 201 219 293
66 148 187 216 235 315
67 161 202 235 255 344
68 175 220 256 279 375
69 189 240 280 305 409
70 207 262 307 334 448
71 226 288 336 367 492
72 248 318 372 406 542
73 274 351 412 449 599
74 304 388 455 498 661
75 335 428 502 551 729
76 369 473 554 608 804
77 405 520 611 671 882
78 442 571 671 738 967
79 481 626 735 808 1058
80 522
81 566
82 612
83 659
84 708
S1-NO100 1/2-A Page 18 5/98



When this rider is chosen, multiply the final premium by the appropriate factor.

CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO100-A

Long-Term Care Policy

WITH SURVIVORSHIP BENEFIT RIDER R1-N0103-SERIES

S1-N0100 1/2-A

NO SIMPLE

ISSUE INFLATION INFLATION

AGE PROTECTION PROTECTION

18-44 1.11 1.17
45-49 1.14 1.21
50-54 1.18 1.28
55 1.20 1.30
56 1.20 1.30
57 1.21 1.30
58 1.21 1.30
59 1.21 1.30
60 1.21 1.30
61 1.21 1.30
62 1.21 1.29
63 1.21 1.29
64 1.21 1.28
65 1.20 1.27
66 1.20 1.26
67 1.20 1.26
68 1.19 1.25
69 1.19 1.24
70 1.18 1.23
71 1.18 1.22
72 1.17 1.20
73 1.16 1.19
74 1.16 1.18
75 1.15 1.17
76 1.14 1.16
77 1.13 1.15
78 1.12 1.14
79 1.11 1.13
80 1.10 1.12
81 1.09 1.11
82 1.08 1.10
83 1.07 1.09
84 1.06 1.08
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0100-A
Long-Term Care Policy

Elimination Period Factors

Rates shown are for 30 day elimination period. Rates for other elimination periods
are calculated by multiplying the 30 day rates by the appropriate factor from the
following table:

Benefit

Maximum 0 14 20 60 90 100 180 365
730x,1095x 1.11 1.06 1.03 0.95 0.91 0.90 0.80 0.71
1460x,1825x 1.09 1.05 1.03 0.95 0.91 0.90 0.81 0.72
Lifetime 1.07 1.04 1.03 0.96 0.93 0.92 0.85 0.78

Health Rating Group Factors

Rates shown are for Preferred Rating Group and Select Rating Group. Rates for
Health Groups II, III, IV and V are calculated by multiplying Select rates by
1.25, 1.50, 1.75 and 2.00 respectively.

Multi-Life Discount

A 5%, 10%, 15% or 20% discount to the rates is available for qualifying Associations
of 10 or more lives.

Spousal Discount

A 20% discount to the rates is available to married couples if both spouses apply for
coverage.

Dual Waiver of Premium Rider R1-N0104-Series

An optional dual waiver of premium rider will be offered. If one spouse qualifies for
a waiver of premium, the premium of the other spouse will also be waived. If chosen,
multiply the final premium by 1.06.

Shared Advantage Rider R1-N0105-Series

This rider will allow two covered spouses to purchase an additional benefit amount
that can be used by either spouse after their base benefits are exhausted. If chosen,
multiply the final premium by the appropriate factor:

Benefit No Inflation . With Inflation
Maximum Protection Protection
730x . 1.30 1.35
1095x 1.21 1.25
1460x 1.15 1.18
1825x 1.12 1.14

S1-N0100 1/2-A Page 20 5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0100-A
Long-Term Care Policy

Restoration of Benefits Rider R1-NOl06-Series

This rider restores the maximum lifetime benefit if the insured has not met the stipulated
conditions for a period of 180 consecutive days and the maximum lifetime benefit has not
been exhausted. If chosen, multiply the final premium by the appropriate factor:

Benefit

Maximum Factor
730x 1.08

1095x 1.06

1460x,1825x 1.04

. Cost of Living Increase Rider R1-N0107-Series

This rider allows the insured to increase their policy limits, subject to the terms of the
rider, every three years without additional underwriting. The additional premium charged
is based on the attained age and incremental increase in the maximum daily facility
benefit when exercised. If chosen, multiply the final premium by the appropriate factor:

Age Factor
18-44 1.15
45-49 1.12
50-55 1.10
56-58 1.09
59-61 1.08
62-64 1.07
65-67 1.06
68-70 1.05
71-73 1.04
74-76 1.03

S1-N0100 1/2-A Page 21 - 5/98



CONTINENTAL CASUALTX COMPANY
Rates for form P1-NO101-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 26.25 30.00
45-49 28.75 33.75
50-54 35.00 41.25
55 40.00 47.50
56 42.50 51.25
57 46.25 55.00
58 50.00 60.00
59 55.00 65.00
60 60.00 71.25
6l 65.00 78.75
62 70.00 85.00
63 75.00 91.25
64 80.00 97.50
65 85.00 105.00
66 92.50 112.50
67 100.00 122.50
68 108.75 133.75
69 118.75 146.25
70 130.00 160.00
71 143.75 177.50
72 160.00 197.50
73 178.75 221.25
74 198.75 247.50
75 222.50 277.50
76 247.50 310.00
77 275.00 345.00
78 305.00 383.75
79 337.50 423.75
80 371.25
81 408.75
82 447.50
83 488.75
84 532.50

S1-N0101 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 1

35.
38.
47.
55.
58.
62.
67.
73.
81.
88.
.25

96

103.
111.
118.
128.
140.
153.
168.
185.
205.
228.
256.
287.
322.
360.
401.
446.
493.

00
75
50
00
75
50
50
75
25
75

75
25
75
75
00
75
75
00
00
75
25
50
50
00
25
25
75

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
37.50 47.50
41.25 52.50
51.25 65.00
58.75 77.50
62.50 82.50
67.50 88.75
73.75 96.25
80.00 105.00
88.75 113.75
96.25 123.75
105.00 135.00
112.50 145.00
120.00 156.25
128.75 167.50
138.75 181.25
151.25 197.50
166.25 217.50
182.50 238.75
201.25 262.50
223.75 290.00
250.00 323.75
280.00 362.50
313.75 405.00
351.25 451.25
392.50 502.50
436.25 558.75
483.75 618.75
535.00 683.75
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO101-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 31.25 37.50
45-49 33.75 41.25
50-54 40.00 48.75
55 47.50 56.25
56 50.00 60.00
57 53.75 63.75
58 57.50 68.75
59 62.50 75.00
60 67.50 81.25
61 72.50 88.75
62 78.75 95.00
63 85.00 102.50
64 90.00 110.00
65 96.25 118.75
66 103.75 126.25
67 112.50 138.75
68 122.50 151.25
69 133.75 165.00
70 146.25 181.25
71 160.00 200.00
72 178.75 222.50
73 198.75 248.75
74 221.25 278.75
75 247.50 311.25
76 275.00 346.25
77 306.25 386.25
78 338.75 428.75
79 373.75 475.00
80 411.25
81 451.25
82 492.50
83 537.50
84 %85.00

S1-N0101 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 2

42.
46.
56.
63.
67.
72.
77.
85.
92.
101.
110.
117.
125.
133.
145.
157.
172.
190.
208.
231.
257.
288.
323.
362.
405.
450.
500.
553.

50
25
25
75
50
50
50
00
50
25
00
50
00
75
00
50
50
00
75
25
50
75
75
50
00
00
00
75

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED

45.00 57.50

50.00 63.75

61.25 80.00

68.75 91.25

72.50 96.25

77.50 102.50

83.75 110.00

91.25 118.75
100.00 130.00
108.75 140.00
118.75 152.50
126.25 163.75
136.25 176.25
145.00 190.00
157.50 205.00
171.25 223.75
188.75 245.00
206.25 270.00
226.25 296.25
251.25 328.75
281.25 366.25
313.75 408.75
352.50 456.25
393.75 508.75
441.25 567.50
490.00 630.00
543.75 696.25
602.50 770.00
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O101-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 32.50 40.00
45-49 36.25 43.75
50-54 42.50 52.50
55 50.00 60.00
56 52.50 63.75
57 56.25 67.50
58 60.00 72.50
59 65.00 78.75
60 71.25 85.00
61 76.25 92.50
62 82.50 100.00
63 88.75 107.50
64 93.75 115.00
65 101.25 123.75
66 108.75 132.50
67 117.50 145.00
68 127.50 158.75
69 140.00 172.50
70 152.50 190.00
71 167.50 208.75
72 186.25 232.50
73 207.50 260.00
74 231.25 291.25
75 258.75 325.00
76 287.50 362.50
77 318.75 403.75
78 352.50 447.50
79 388.75 196.25
80 427.50
81 468.75
82 512.50
83 558.75
84 607.50

S1-N0101 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 3

45.
50.
60.
67.
71.
76.
82.
90.
97.
106.
115.
123.
131.
140.
151.
165.
.25

181

198.
218.
242.
270.
302.
338.
378.
423.
471.
522.
.75

578

00
00
00
50
25
25
50
00
50
25
00
75
25
00
25
00

75
75
50
00
50
75
75
75
25
50

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
48.75 62.50
53.75 68.75
65.00 86.25
73.75 96.25
77.50 101.25
82.50 107.50
88.75 116.25
96.25 125.00
105.00 136.25
113.75 147.50
123.75 160.00
132.50 172.50
142.50 185.00
152.50 198.75
165.00 215.00
180.00 235.00
197.50 257.50
216.25 282.50
237.50 311.25
263.75 345.00
293.75 383.75
328.75 428.75
368.75 478.75
412.50 533.75
461.25 595.00
513.75 660.00
570.00 730.00
631.25 806.25
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-NQ101-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NO078-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 50.00 61.25
45-49 55.00 67.50
50-54 67.50 83.75
55 78.75 97.50
56 82.50 102.50
57 87.50 108.75
58 93.75 116.25
59 98.75 123.75
60 106.25 132.50
61 113.75 141.25
62 121.25 151.25
63 128.75 161.25
64 137.50 171.25
65 146.25 182.50
66 156.25 196.25
67 168.75 211.25
68 182.50 228.75
69 196.25 247.50
70 212.50 268.75
71 230.00 292.50
72 251.25 320.00
73 276.25 351.25
74 303.75 386.25
75 333.75 423.75
76 365.00 465.00
77 398.75 510.00
78 433.75 557.50
79 471.25 608.75
80 510.00
81 550.00
82 592.50
83 636.25
84 682.50

S1-NO0101 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 4

70.

77.

96.
112.
118.
126.
135.
143.
152.
163.
175.
187.
198.
212.
227.
246.
266.
287.
312.
340.
372.
410.
451.
496.
545.
598.
656.
.50

717

00
50
25
50
75
25
00
75
50
75
00
50
75
50
50
25
25
50
50
00
50
00
25
25
00
75
25

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED

75.00 102.50

83.75 113.75
106.25 145.00
122.50 167.50
130.00 177.50
137.50 187.50
146.25 198.75
156.25 211.25
166.25 225.00
177.50 240.00
190.00 256.25
202.50 273.75
216.25 291.25
231.25 311.25
247.50 335.00
267.50 361.25
290.00 391.25
313.75 422.50
341.25 458.75
371.25 498.75
407.50 545.00
448.75 597.50
493.75 655.00
542.50 718.75
597.50 787.50
655.00 861.25
717.50 940.00
783.75 1025.00
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0101-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOO78-SERIES

MAX IMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 57.50 71.25
45-49 63.75 80.00
50-54 78.75 98.75
55 88.75 112.50
56 92.50 118.75
57 97.50 125.00
58 103.75 132.50
59 111.25 140.00
60 120.00 148.75
61 127.50 158.75
62 136.25 170.00
63 145.00 180.00
64 153.75 192.50
65 163.75 205.00
66 175.00 220.00
67 187.50 237.50
68 202.50 256.25
69 218.75 278.75
70 237.50 302.50
71 257.50 328.75
72 281.25 360.00
73 308.75 393.75
74 338.75 432.50
75 371.25 475.00
76 406.25 518.75
77 442.50 568.75
78 481.25 620.00
79 521.25 677.50
80 563.75
81 607.50
82 652.50
83 701.25
84 751.25

S1-N0101 1/2-a

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 5

82.

91.
113.
130.
137.
145.
153.
162.
173.
185.
197.
211.
223.
240.
256.
277.
300.
323.
352.
383.
420.
461.
.25

506

556.
610.
667.
731.
796.

50
25
75
00
50
00
75
50
75
00
50
25
75
00
25
50
00
75
50
75
00
25

25
00
50
25
25

MAX IMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED

90.00 118.75
100.00 132.50
123.75 167.50
141.25 192.50
148.75 202.50
157.50 212.50
167.50 225.00
178.75 238.75
188.75 252.50
201.25 270.00
215.00 287.50
230.00 307.50
245.00 327.50
261.25 350.00
280.00 375.00
302.50 405.00
327.50 438.75
355.00 473.75
386.25 513.75
420.00 558.75
460.00 611.25
506.25 668.75
555.00 732.50
608.75 803.75
668.75 880.00
732.50 961.25
800.00 1048.75
872.50 1141.25

5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O101l-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOO78-SERIES

MAXIMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 61.25 76.25
45-49 67.50 85.00
50-54 83.75 105.00
55 93.75 118.75
56 97.50 125.00
57 102.50 131.25
58 108.75 138.75
59 116.25 147.50
60 125.00 156.25
61 133.75 166.25
62 142.50 177.50
63 151.25 188.75
64 161.25 201.25
65 171.25 215.00
66 182.50 230.00
67 196.25 248.75
68 211.25 268.75
69 228.75 291.25
70 247.50 316.25
71 268.75 343.75
72 293.75 376.25
73 322.50 412.50
74 353.75 452.50
75 387.50 496.25
76 423.75 542.50
77 461.25 593.75
78 501.25 647.50
79 542.50 706.25
80 586.25
81 631.25
82 678.75
83 728.75
84 780.00

S1-N0101 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 6

87.
97.
121.
137.
145.
152.
161.
171.
182.
193.
207.
221.
235.
251.
268
290.
313.
340.
368.
402.
440.
482.
530.
581.
637.
697.
762.
830.

50
50
25
50
00
50
25
25
50
75
50
25
00
25

.75

00
75
00
75
50
00
50
00
25
50
50
50
00

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED

96.25 126.25
107.50 140.00
131.25 177.50
150.00 202.50
157.50 212.50
166.25 223.75
176.25 236.25
187.50 250.00
198.75 265.00
211.25 282.50
226.25 301.25
241.25 321.25
257.50 342.50
273.75 366.25
293.75 392.50
317.50 423.75
.343.75 458.75
372.50 496.25
405.00 537.50
441.25 585.00
482.50 638.75
530.00 700.00
581.25 766.25
637.50 840.00
698.75 918.75
765.00 1003.75
835.00 1095.00
911.25 1191.25

5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O101-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-N0079-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 36.25 45.00
45-49 40.00 50.00
50-54 53.75 66.25
55 61.25 76.25
56 65.00 80.00
57 68.75 85.00
58 73.75 91.25
59 80.00 98.75
60 86.25 107.50
61 93.75 116.25
62 101.25 126.25
63 108.75 135.00
64 116.25 145.00
65 125.00 155.00
66 135.00 166.25
67 146.25 181.25
68 158.75 197.50
69 172.50 216.25
70 187.50 236.25
71 205.00 260.00
72 226.25 287.50
73 250.00 318.75
74 277.50 352.50
75 306.25 391.25
76 337.50 432.50
77 371.25 476.25
78 406.25 523.75
79 443.75 575.00
80 482.50
81 523.75
82 566.25
83 611.25
84 658.75

S1-N0101 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 7

52.

58.

75.

86.

91.

97.
105.
113.
123.
135.
146.
157.
168.
180.
193.
211.
231.
252.
276.
303.
336.
372.
413.
457.
505.
557.
613.
672.

50
75
00
25
25
50
00
75
75
00
25
50
75
00
75
25
25
50
25
75
25
50
75
50
00
50
75
50

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
57.50 76.25
63.75 85.00
81.25 108.75
95.00 128.75
100.00 137.50
107.50 147.50
116.25 158.75
125.00 171.25
135.00 185.00
146.25 198.75
158.75 215.00
171.25 231.25
182.50 247.50
196.25 266.25
211.25 287.50
230.00 312.50
251.25 341.25
275.00 372.50
301.25 407.50
332.50 446.25
367.50 492.50
407.50 543.75
452.50 601.25
501.25 663.75
553.75 731.25
611.25 803.75
672.50 881.25
738.75 965.00
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO101-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOO79-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 43.75 55.00
45-49 48.75 60.00
50-54 61.25 76.25
55 71.25 88.75
56 75.00 93.75
57 78.75 98.75
58 85.00 106.25
59 91.25 115.00
60 98.75 123.75
61 106.25 132.50
62 115.00 143.75
63 122.50 153.75
64 131.25 163.75
65 141.25 176.25
66 151.25 188.75
67 163.75 205.00
68 177.50 222.50
69 192.50 243.75
70 210.00 266.25
71 230.00 292.50
72 252.50 322.50
73 278.75 356.25
74 308.75 395.00
75 341.25 436.25
76 376.25 481.25
77 412.50 530.00
78 451.25 581.25
79 491.25 637.50
80 533.75
81 577.50
82 625.00
83 673.75
84 725.00

S1-N0101 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 8

62.
.00

70

88.
101.
107.
113.
122.
132.
142.
153.
166.
178.
191.
203.
218.
238.
260.
283.
311.
341.
.50

377

417.
462.
511.
563.
621.
682.
748.

50

75
25
50
75
50
50
50
75
25
75
25
75
75
75
00
75
25
25

50
50
25
75
25
50
75

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED

68.75 90.00
76.25 100.00

96.25 126.25
111.25 150.00
116.25 160.00
123.75 170.00
133.75 182.50
143.75 195.00
155.00 208.75
167.50 223.75
181.25 241.25
193.75 258.75
207.50 277.50
221.25 297.50
238.75 321.25
258.75 348.75
282.50 381.25
308.75 416.25
338.75 456.25
372.50 500.00
412.50 551.25
456.25 608.75
506.25 672.50
560.00 741.25
618.75 817.50
682.50 897.50
750.00 983.75
822.50 1076.25

5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0101-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP

30 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOO79-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 47.50 58.75
45-49 52.50 65.00
50-54 65.00 81.25
55 75.00 93.75
56 78.75 98.75
57 83.75 105.00
58 90.00 112.50
59 96.25 121.25
60 103.75 130.00
61 111.25 140.00
62 120.00 151.25
63 128.75 162.50
64 137.50 172.50
65 147.50 185.00
66 157.50 198.75
67 171.25 215.00
68 186.25 233.75
69 201.25 255.00
70 220.00 278.75
71 240.00 306.25
72 263.75 337.50
73 291.25 372.50
74 322.50 412.50
75 356.25 455.00
76 392.50 502.50
77 430.00 552.50
78 470.00 606.25
79 511.25 665.00
80 555.00
81 601.25
82 650.00
83 700.00
84 752.50

S1-NO0101 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 9

67.
75.
93.
.50

107

113.
121.
130.
140.
151.
162.
175.
187.
200.
213.
230.
250.
272.
297.
326.
357.
395.
437.
483.
533.
.75

588

648.
712.
781.

50
00
75

75
25
00
00
25
50
00
50
00
75
00
00
50
50
25
50
00
50
75
75

75
50
25

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
73.75 96.25
81.25 106.25
102.50 133.75
117.50 158.75
123.75 168.75
131.25 180.00
141.25 192.50
151.25 205.00
163.75 218.75
176.25 235.00
190.00 252.50
203.75 271.25
217.50 290.00
232.50 311.25
250.00 335.00
271.25 365.00
296.25 398.75
323.75 435.00
355.00 476.25
390.00 522.50
431.25 576.25
477.50 636.25
528.75 702.50
585.00 775.00
646.25 853.75
712.50 937.50
783.75 1027.50
858.75 1123.75
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-NQO101-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 31.25 35.00 41.25
45-49 33.75 40.00 45.00
50-54 41.25 48.75 56.25
55 47.50 56.25 65.00
56 50.00 60.00 68.75
57 55.00 65.00 73.75
58 58.75 70.00 80.00
59 65.00 76.25 86.25
60 70.00 83.75 95.00
61 76.25 92.50 105.00
62 82.50 100.00 113.75
63 88.75 107.50 122.50
64 93.75 115.00 131.25
65 100.00 123.75 140.00
66 108.75 132.50 151.25
67 117.50 143.75 165.00
68 127.50 157.50 181.25
69 140.00 172.50 198.75
70 152.50 188.75 217.50
71 168.75 208.75 241.25
72 188.75 232.50 268.75
73 210.00 260.00 301.25
74 233.75 291.25 338.75
75 261.25 326.25 380.00
76 291.25 365.00 423.75
77 323.75 406.25 472.50
78 358.75 451.25 525.00
79 397.50 498.75 581.25
80 436.25
81 481.25
82 526.25
83 575.00
84 626.25

S1-N0101 1/2-A

Page 10

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
43.75 56.25
48.75 61.25
60.00 76.25
68.75 91.25
73.75 97.50
80.00 105.00
86.25 113.75
93.75 123.75
105.00 133.75
113.75 145.00
123.75 158.75
132.50 170.00
141.25 183.75
151.25 197.50
163.75 213.75
177.50 232.50
195.00 256.25
215.00 281.25
236.25 308.75
263.75 341.25
293.75 381.25
330.00 426.25
368.75 476.25
413.75 531.25
461.25 591.25
513.75 657.50
568.75 727.50
630.00 805.00
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0101-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAX IMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 36.25 43.75
45-49 40.00 48.75
50-54 47.50 57.50
55 56.25 66.25
56 58.75 70.00
57 63.75 75.00
58 67.50 81.25
59 73.75 88.75
60 80.00 95.00
61 85.00 105.00
62 92.50 111.25
63 100.00 120.00
64 106.25 130.00
65 113.75 140.00
66 122.50 148.75
67 132.50 163.75
68 143.75 177.50
69 157.50 193.75
70 172.50 213.75
71 188.75 235.00
72 210.00 261.25
73 233.75 292.50
74 260.00 327.50
75 291.25 366.25
76 323.75 407.50
77 360.00 455.00
78 398.75 505.00
79 440.00 558.75
80 483.75
81 531.25
82 580.00
83 632.50
84 688.75

S1-N0101 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 11

50.

55.

66.

75.

80.

85.

91.
100.
108.
118.
130.
138.
147.
157.
170.
185.
202.
223.
245.
272.
302.
340.
381.
426.
476.
530.
588.
651.

00
00
25
00
00
00
25
00
75
75
00
75
50
50
00
00
50
75
00
50
50
00
25
25
25
00
75
25

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
52.50 67.50
58.75 75.00
72.50 93.75
81.25 107.50
85.00 113.75
91.25 120.00
98.75 130.00
107.50 140.00
117.50 152.50
127.50 165.00
140.00 180.00
148.75 192.50
160.00 207.50
170.00 223.75
185.00 241.25
201.25 263.75
222.50 288.75
242.50 317.50
266.25 348.75
295.00 386.25
331.25 431.25
368.75 481.25
415.00 536.25
463.75 598.75
518.75 667.50
576.25 741.25
640.00 818.75
708.75 906.25
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O101-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 38.75 47.50 52.50
45-49 42.50 51.25 58.75
50-54 50.00 61.25 70.00
55 58.75 70.00 80.00
56 61.25 75.00 83.75
57 66.25 80.00 90.00
58 70.00 85.00 97.50
59 76.25 92.50 106.25
60 83.75 100.00 115.00
61 90.00 108.75 125.00
62 97.50 117.50 135.00
63 105.00 126.25 145.00
64 110.00 135.00 155.00
65 118.75 145.00 165.00
66 127.50 156.25 177.50
67 138.75 170.00 193.75
68 150.00 186.25 213.75
69 165.00 202.50 233.75
70 180.00 223.75 257.50
71 197.50 245.00 285.00
72 218.75 273.75 317.50
73 243.75 306.25 356.25
74 272.50 342.50 398.75
75 305.00 382.50 445.00
76 338.75 426.25 498.75
77 375.00 475.00 555.00
78 415.00 526.25 615.00
79 457.50 583.75 681.25
80 502.50
81 551.25
82 602.50
83 657.50
84 715.00
S1-N0O101 1/2-A Page 12

MAXIMUM=
1825x LTC
BENEFIT/DAY

57.

63.

76.

86.

91.

97.
105.
113.
123.
133.
145.
156.
.50
180.
193.
211.
232.
255.
280.
310.
345.
386.
433.
485.
542.
605.
670.
742.

167

50
75
25
25
25
50
00
75
75
75
00
25

00
75
25
50
00
00
00
00
25
75
00
50
00
00
50

MAXIMUM=
UNLIMITED

73.

81.
101.
113.
118.
126.
136.
147.
160.
173.
188.
202.
217.
233.
252.
276.
302.
332.
366.
406.
451.
505.
563.
.50

627

700.
776.
858.
948.

75
25
25
75
75
25
25
50
00
75
75
50
50
75
50
25
50
50
25
25
25
00
75

00
25
75
75

5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0O101l-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOO78-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 58.75 72.50
45-49 65.00 80.00
50-54 80.00 98.75
55 92.50 115.00
56 97.50 120.00
57 102.50 127.50
58 110.00 136.25
59 116.25 145.00
60 125.00 156.25
61 133.75 166.25
62 142.50 177.50
63 151.25 190.00
64 161.25 201.25
65 172.50 215.00
66 183.75 231.25
67 198.75 248.75
68 215.00 268.75
69 231.25 291.25
70 250.00 316.25
71 270.00 343.75
72 295.00 376.25
73 325.00 413.75
74 357.50 455.00
75 392.50 498.75
76 430.00 547.50
77 468.75 600.00
78 510.00 656.25
79 555.00 716.25
80 600.00
81 647.50
82 697.50
83 748.75
84 802.50

S1-N0101 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 13

82.

91.
113.
132.
140.
148.
158.
168.
180.
192.
206.
220.
233.
.00
267.
290.
313.
338.
367.
400.
438.
482.
531.
583.
641.
705.
772.
843.

250

50
25
75
50
00
75
75
75
00
50
25
00
75

50
00
75
75
50
00
75
50
25
75
25
00
50
75

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
88.75 120.00
98.75 133.75
125.00 170.00
143.75 197.50
152.50 208.75
161.25 220.00
172.50 233.75
183.75 248.75
195.00 265.00
208.75 282.50
223.75 301.25
238.75 322.50
255.00 342.50
272.50 366.25
291.25 393.75
315.00 425.00
341.25 460.00
368.75 497.50
401.25 540.00
436.25 586.25
480.00 641.25
527.50 702.50
581.25 770.00
638.75 845.00
702.50 926.25
770.00 1013.75
843.75 1106.25
922.50 1206.25
5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO1l0Ol-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOO78-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 67.50 83.75
45-49 75.00 93.75
50-54 92.50 116.25
55 105.00 132.50
56 108.75 140.00
57 115.00 147.50
58 122.50 156.25
59 131.25 165.00
60 141.25 175.00
61 150.00 186.25
62 160.00 200.00
63 170.00 211.25
64 181.25 226.25
65 192.50 241.25
66 206.25 258.75
67 220.00 280.00
68 238.75 301.25
69 257.50 327.50
70 280.00 356.25
71 302.50 386.25
72 331.25 423.75
73 363.75 463.75
74 398.75 508.75
75 436.25 558.75
76 477.50 610.00
77 520.00 668.75
78 566.25 730.00
79 613.75 797.50
80 663.75
81 715.00
82 767.50
83 825.00
84 883.75

S1-N0101 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 14

97.
107.
133.
152.
l1e61.
170.
181.
191.
205.
217.
232.
248.
263.
282.
301.
.25

326

352.
381.
415.
451.
493.
542.
595.
655.
717.
785.
.00

860

936.

50
50
75
50
25
00
25
25
00
50
50
75
75
50
25

50
25
00
25
75
50
00
00
50
00

25

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
106.25 140.00
117.50 156.25
145.00 197.50
166.25 226.25
175.00 238.75
185.00 250.00
197.50 265.00
210.00 281.25
222.50 297.50
236.25 317.50
252.50 338.75
270.00 361.25
288.75 385.00
307.50 411.25
330.00 441.25
356.25 476.25
385.00 516.25
417.50 557.50
455.00 605.00
493.75 657.50
541.25 718.75
595.00 786.25
652.50 861.25
716.25 945.00
786.25 1035.00
861.25 1131.25
941.25 1233.75
1026.25 1342.50
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0101l-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT
WITH COMPOUND AUTOMATIC INCREASE RIDER R1-NOO78-SERIES

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 72.50 90.00
45-49 80.00 100.00
50-54 98.75 123.75
55 110.00 140.00
56 115.00 147.50
57 120.00 155.00
58 127.50 163.75
59 136.25 173.75
60 147.50 183.75
61 157.50 195.00
62 167.50 208.75
63 177.50 222.50
64 190.00 236.25
65 201.25 252.50
66 215.00 270.00
67 231.25 292.50
68 248.75 316.25
69 268.75 342.50
70 291.25 372.50
71 316.25 405.00
72 345.00 442.50
73 380.00 485.00
74 416.25 532.50
75 456.25 583.75
76 498.75 638.75
77 542.50 698.75
78 590.00 761.25
79 638.75 831.25
80 690.00
81 742.50
82 798.75
83 857.50
84 317.50

S1-N0101 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 15

102.
115.
142.
161.
170.
180.
190.
201.
215.
227.
243.
260.
276.
295.
316.
341.
368.
400.
433.
473.
517.
567.
623.
683.
750.
820.
897.
976.

50
00
50
25
00
00
00
25
00
50
75
00
25
00
25
25
75
00
75
75
50
50
75
75
00
00
50
25

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
113.75 148.75
126.25 165.00
155.00 208.75
176.25 238.75
185.00 250.00
195.00 263.75
207.50 277.50
220.00 293.75
233.75 311.25
248.75 332.50
266.25 355.00
283.75 377.50
302.50 402.50
322.50 431.25
345.00 461.25
373.75 498.75
405.00 540.00
438.75 583.75
476.25 632.50
518.75 688.75
567.50 751.25
623.75 823.75
683.75 901.25
750.00 988.75
822.50 1081.25
900.00 1181.25
982.50 1288.75
1072.50 1401.25
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO101-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-N0079-SERIES

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 42.50 52.50
45-49 47.50 58.75
50-54 63.75 77.50
55 72.50 90.00
56 76.25 93.75
57 81.25 100.00
58 86.25 107.50
59 93.75 116.25
60 101.25 126.25
61 110.00 136.25
62 118.75 148.75
63 127.50 158.75
64 136.25 170.00
65 147.50 182.50
66 158.75 195.00
67 172.50 213.75
68 186.25 232.50
69 202.50 255.00
70 220.00 277.50
71 241.25 306.25
72 266.25 338.75
73 293.75 375.00
74 326.25 415.00
75 360.00 460.00
76 397.50 508.75
77 436.25 560.00
78 477.50 616.25
79 522.50 676.25
80 567.50
81 616.25
82 666.25
83 718.75
84 175.00

S1-N0101 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 16

61.

68.

88.
101.
107.
115.
123.
133.
145.
158.
172.
185.
198.
211.
227.
248.
272.
297.
325.
357.
395.
438.
486.
538.
593.
656.
722.
791.

25
75
75
25
50
00
75
75
00
75
50
00
75
25
50
75
50
50
00
50
00
75
25
75
75
25
50
25

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED

67.50 90.00
75.00 100.00

95.00 127.50
111.25 151.25
117.50 161.25
126.25 173.75
136.25 186.25
147.50 201.25
158.75 217.50
172.50 233.75
186.25 252.50
201.25 272.50
215.00 291.25
231.25 313.75
248.75 338.75
270.00 367.50
295.00 401.25
323.75 438.75
355.00 480.00
391.25 525.00
432.50 580.00
480.00 640.00
532.50 707.50
590.00 781.25
651.25 860.00
718.75 945.00
791.25 1036.25
868.75 1135.00
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0101-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOO79-SERIES

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

75% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAX IMUM= MAXIMUM= MAX IMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY
18-44 51.25 65.00 73.75
45-49 57.50 70.00 82.50
50-54 72.50 90.00 105.00
55 83.75 105.00 118.75
56 88.75 110.00 126.25
57 92.50 116.25 133.75
58 100.00 125.00 143.75
59 107.50 135.00 156.25
60 116.25 145.00 167.50
61 125.00 156.25 181.25
62 135.00 168.75 195.00
63 143.75 181.25 210.00
64 155.00 192.50 225.00
65 166.25 207.50 240.00
66 177.50 222.50 257.50
67 192.50 241.25 281.25
68 208.75 261.25 306.25
69 226.25 286.25 333.75
70 247.50 313.75 366.25
71 270.00 343.75 401.25
72 297.50 380.00 443.75
73 327.50 418.75 491.25
74 363.75 465.00 543.75
75 401.25 513.75 601.25
76 442.50 566.25 663.75
77 485.00 623.75 731.25
78 531.25 683.75 802.50
79 577.50 750.00 881.25
80 627.50
81 680.00
82 735.00
83 792.50
84 852.50
S1-N0101 1/2-A Page 17

MAXIMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED
81.25 106.25
90.00 117.50
113.75 148.75
131.25 176.25
136.25 188.75
145.00 200.00
157.50 215.00
168.75 230.00
182.50 245.00
197.50 263.75
213.75 283.75
227.50 305.00
243.75 326.25
260.00 350.00
281.25 377.50
305.00 410.00
332.50 448.75
363.75 490.00
398.75 536.25
438.75 588.75
485.00 648.75
536.25 716.25
595.00 791.25
658.75 872.50
727.50 961.25
802.50 1056.25
882.50 1157.50
967.50 1266.25
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO101-A

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-NOO79-SERIES

SELECT RATING GROUP
30 DAY ELIMINATION PERIOD
HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=

100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC
AGE BENEFIT/DAY BENEFIT/DAY
18-44 56.25 68.75
45-49 61.25 76.25
50-54 76.25 95.00
55 88.75 110.00
56 92.50 116.25
57 98.75 123.75
58 106.25 132.50
59 113.75 142.50
60 122.50 152.50
61 131.25 165.00
62 141.25 177.50
63 151.25 191.25
64 161.25 202.50
65 173.75 217.50
66 185.00 233.75
67 201.25 252.50
68 218.75 275.00
69 236.25 300.00
70 258.75 327.50
71 282.50 360.00
72 310.00 397.50
73 342.50 438.75
74 380.00 485.00
75 418.75 535.00
76 461.25 591.25
77 506.25 650.00
78 552.50 713.75
79 601.25 782.50
80 652.50
81 707.50
82 765.00
83 823.75
84 885.00

S1-NO0101 1/2-A

MAXIMUM=

1460x LTC
BENEFIT/DAY

Page 138

80.

88.
110.
126.
133.
142.
152.
165.
177.
191.
206.
220.
235.
251.
270.
293.
320.
350.
383.
420.
465.
515.
568.
627.
692.
763.
838.
918.

00
75
00
25
75
50
50
00
50
25
25
00
00
25
00
75
00
00
75
00
00
00
75
50
50
75
75
75

MAX IMUM=
1825x LTC MAXIMUM=
BENEFIT/DAY UNLIMITED

86.25 113.75

95.00 125.00
120.00 157.50
138.75 186.25
145.00 198.75
155.00 211.25
166.25 226.25
177.50 241.25
192.50 257.50
207.50 276.25
223.75 297.50
240.00 318.75
256.25 341.25
273.75 366.25
293.75 393.75
318.75 430.00
348.75 468.75
381.25 511.25
417.50 560.00
458.75 615.00
507.50 677.50
561.25 748.75
622.50 826.25
688.75 911.25
760.00 1005.00
838.75 1102.50
922.50 1208.75
1010.00 1322.50
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When this rider is chosen, multiply the final premium by the appropriate factor.

CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO101-A

Long-Term Care Policy

WITH SURVIVORSHIP BENEFIT RIDER R1-N0103-SERIES

S1-NO101 1/2-A

NO
ISSUE INFLATION
AGE PROTECTION
18-44 1.11
45-49 1.14
50-54 1.18
55 1.20
56 1.20
57 1.21
58 1.21
59 1.21
60 1.21
61 1.21
62 1.21
63 1.21
64 1.21
65 1.20
66 1.20
67 1.20
68 1.19
69 1.19
70 1.18
71 1.18
72 1.17
73 1.16
74 1.16
75 1.15
76 1.14
77 1.13
78 1.12
79 1.11
80 1.10
81 1.09
82 1.08
83 1.07
84 1.06

SIMPLE
INFLATION
PROTECTION

Page 19

B R R Rk R B R PR R PR RPR PR B RBRBRPRPRRPRRPRRERRBERBRERPBP P

.17
.21
.28
.30
.30
.30
.30
.30
.30
.30
.29
.29
.28
.27
.26
.26
.25
.24
.23
.22
.20
.19
.18
.17
.16
.15
.14
.13
.12
.11
.10
.09
.08

COMPOUND
INFLATION
PROTECTION

T T T T T e e e e e e e e T i e e e o

.17
.21
.28
.30
.30
.30
.30
.30
.30
.30
.29
.29
.28
.27
.26
.26
.25
.24
.23
.22
.20
.19
.18
.17
.16
.15
.14
.13
.12
.11
.10
.09
.08
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO10l-A
Long-Term Care Policy

Elimination Period Factors

Rates shown are for 30 day elimination period. Rates for other elimination periods
are calculated by multiplying the 30 day rates by the appropriate factor from the
following table:

Benefit

Maximum 0 14 20 60 90 100 180 365
730x,1095x 1.11 1.06 1.03 0.95 0.91 0.90 0.80 0.71
1460x,1825x 1.09 1.05 1.03 0.95 0.91 0.90 0.81 0.72
Lifetime 1.07 1.04 1.03 0.96 0.93 0.92 0.85 0.78

Health Rating Group Factors

Rates shown are for Preferred Rating Group and Select Rating Group. Rates for
Health Groups II, III, IV and V are calculated by multiplying Select rates by
1.25, 1.50, 1.75 and 2.00 respectively.

Multi-Life Discount

A 5%, 10%, 15% or 20% discount to the rates is available for qualifying Associations
of 10 or more lives.

Spousal Discount

A 20% discount to the rates is available to married couples if both spouses apply for

coverage.

Dual Waiver of Premium Rider R1-N0104-Series

An optional dual waiver of premium rider will be offered. If one spouse qualifies for
a waiver of premium, the premium of the other spouse will also be waived. If chosen,
multiply the final premium by 1.06.

Shared Advantage Rider R1-N0105-Series

This rider will allow two covered spouses to purchase an additional benefit amount
that can be used by either spouse after their base benefits are exhausted. If chosen,
multiply the final premium by the appropriate factor:

Benefit No Inflation With Inflation
Maximum Protection i Protection
730x  ,° 1.30 1.35
1095x 1.21 1.25
1460x 1.15 1.18
1825x 1.12 1.14

S1-N0101 1/2-A Page 20 5/98



CONTINENTAL CASUALTY COMPANY
Rates for form P1-NO10l-A
Long-Term Care Policy

Restoration of Benefits Rider R1-NOl06-Series

This rider restores the maximum lifetime benefit if the insured has not met the stipulated

conditions for a period of 180 consecutive days and the maximum lifetime benefit has not
been exhausted. If chosen, multiply the final premium by the appropriate factor:

Benefit

Maximum Factor
730x 1.08

1095x 1.06

1460x,1825x 1.04

Cost of Living Increase Rider R1-NOlO7-Series

This rider allows the insured to increase their policy limits, subject to the terms of the

rider, every three years without additional underwriting.
is based on the attained age and incremental increase in the maximum daily facility

benefit when exercised.

S1-N0101 1/2-A

The additional premium charged

If chosen, multiply the final premium by the appropriate factor:

Age Factor
18-44 1.15
45-49 1.12
50-55 1.10
56-58 1.09
59-61 1.08
62-64 1.07
65-67 1.06
68-70 1.05
71-73 1.04
74-76 1.03
Page 21
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Continental Casualty Company (“CCC”)
Actuarial Memorandum
In Support of a Premium Rate Increase Request
District of Columbia

The following “Preferred Solution” individual long term care policy forms subject to this rate increase
request were originally issued nationwide from 1998 to 2003:

Coverage Type Policy Form*

P1-NO080
P1-N0081
P1-NO085
P1-N0O086
P1-N0O095
P1-N0O096
P1-NO100
P1-NO101
P1-NOO75
P1-NO076
P1-NO090
P1-NO091

Comprehensive

Nursing Home Only

*Policies with compound automatic increase benefit rider R1-NO088/R1-N0078 series or simple automatic
increase benefit rider R1-N0098/ R1-N0079 series only.

1. Purpose and Justification of Filing

The purpose of this memorandum is to provide actuarial information supporting CCC’s request for a rate
increase for the above-listed Preferred Solution policy forms, for insureds with an automatic increase
benefit (“AlB”) rider. Although this request is significantly less than CCC can currently justify, in
compliance with District of Columbia Bulletin 03-PPI-005-11/24, the Company is limiting this request to a
10% rate increase. This rate filing is not intended to be used for other purposes.

This is a follow-up to prior filing SERFF filing CNAB-131591482, which requested a 10% rate increase
and received an approval for 10% on October 25, 2018. To the extent that states did not approve the
actuarially justified increase level, it is the intent of management to submit follow up filings, where not
otherwise limited by law or regulation, such that an actuarially equivalent increase amount is attained. In
an effort to provide stability to rate indications, this follow-up filing does not consider experience
development since the initial filing, but reflects the additional cost of not receiving the full actuarially
justified amount.
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Upon approval of this rate revision, CCC will communicate to insureds their options to reduce the impact
of the rate increase. These options may include increasing the elimination period, reducing the lifetime
maximum, reducing the daily benefit or eliminating optional riders. Because the requested rate increase
applies to policies with an AIB rider, insureds with an AIB rider who choose to drop it (i.e. Freeze and
Drop) will:

* Not be subject to this rate increase;
* Retain their inflated benefits as of the effective date of the coverage change; and
* Be charged an original issue age premium based on the original non-inflated benefits.

Available options will depend upon the insured’s current coverage levels, benefit options available under
their specific policy form, and any statutory minimum benefit levels in your state.

In addition, the Company will offer an Increased Contingent Non-Forfeiture (“ICNF”) benefit upon lapse to
all insureds regardless of their original issue date, rate increase amount or issue age of the insured. If this
benefit is elected by the insured, the insured will not have to pay prospective premium, and their
remaining benefit pool amount will equate to 150% of lifetime premiums paid. If a policy lapses due to
non-payment of premiums without notifying the Company of their intention to elect the ICNF option, the
insured’s coverage will default to a standard 100% of lifetime premiums paid contingent non-forfeiture
benefit.

Please note:
e The requested rate increase amount is less than the amount CCC can justify; and
e CCC will continue to monitor the experience of this block and will react accordingly to experience

development.

2. Description of Benefits

This rate increase applies only to Preferred Solution policies with an optional AIB rider.

- All of the forms are guaranteed renewable individual long term care policies sold through non-captive
agents. These tax qualified and non-tax qualified forms provide long term care confinement and home
health care benefits with lifetime limits. Benefits are limited to the policy’s lifetime maximum, which is
equal to the following multipliers times the facility daily benefit amount: 365x, 730x, 1,095x, 1,460x,
1,825x, or Unlimited. Benefit eligibility for the tax qualified forms requires inability to perform two or
more activities of daily living or being cognitively impaired. Benefit eligibility for the non-tax qualified
forms requires inability to perform two or more activities of daily living, being cognitively impaired, or
medical necessity.

- Long Term Care Benefits: These policies pay the long term care daily benefit amount, as shown on

insured’s policy schedule, for each day of long term care confinement in a nursing home or assisted
living facility, limited to the benefit lifetime maximum.
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- Home Health Care Benefits: For comprehensive policy forms, this policy pays 100% of the expenses
incurred for each day of care for therapist or nurse, 100% or 80% (percentage varies by form) of the
expenses incurred for each day of care for home health aide, medical social worker, or homemaker,
and 100% or 80% (percentage varies by form) of expenses incurred for each day of care for adult day
care or alternate care facility. The total benefits payable each day for home health care benefits are
limited to the daily benefit amount shown on the insured’s application and are subject to the policy’s
benefit lifetime maximum.

- Other Benefits: The policies may include a bed reservation, waiver of premium, non-forfeiture, and
alternate plan of care benefit.

- Optional Benefits: Optional riders may include survivorship, shared benefit, dual waiver of premium,
and restoration of benefits.

3. Renewability

These forms provide the insured guaranteed renewable individual long term care coverage.

4. Applicability of Rate Increase

This filing applies to in-force insureds only, as these forms are no longer being marketed. The premium
change will apply to the base forms and all riders associated with the base forms for policies that include
AIB riders only.

5. Experience Study and Actuarial Assumptions

This section provides a summary of the results of the annual experience study, along with the resulting
assumptions utilized in the projection model. These liability assumptions below are consistent with the
assumptions being used in the Company’s reserve adequacy and asset adequacy testing. It is noted that
some actual to expected (“A/E”) analysis tables in this section have A/E ratios other than 100%. In order
to reduce year over year volatility, if A/E results from the experience study are within an internal target
range, the assumption will not be revised from the prior year’s assumption.

Morbidity Overview

CCC has a sizeable block of LTC policies with a robust and credible amount of claims experience. As
such, the 2018 morbidity study used experience from 2008 to 2017 to develop frequency and severity
(claim utilization, disabled life mortality, and claim recovery) assumptions. CCC assesses morbidity
experience separately for the Individual Long-Term Care (ILTC) and Group Long-Term Care (GLTC)
blocks of business. Furthermore, any variation in assumption by different policyholder characteristics (i.e.
gender) is based on company experience where meaningful variation has existed and is expected to
continue in the future. Assumptions are set at a granular level to provide the best possible fit to
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experience. A dynamic validation is then performed to ensure that assumptions provide a reasonable fit in
the aggregate. The dynamic validation was performed by modeling best-estimate assumptions with
inforce liability data as of December 31, 2011 to see how well the assumptions would replicate actual
historical experience.

For policyholders aged 85 and older, ILTC has approximately over 300K exposure years and over 40K
claims, and GLTC has over 13K exposure years with over 2K claims. For older attained ages with less
credible data, CCC has set incidence, claim recovery and utilization assumptions using age bands where
assumptions do not vary beyond a certain age threshold. Disabled life mortality varies by attained age
and is based on an impaired 2012 IAM mortality table which assumes an ultimate mortality rate beyond
age 110.

Morbidity experience can vary by carrier to carrier based on policy language, claim adjudication practices
and rate increase programs undertaken. None of these differences are captured in industry studies.
Given the fact that CCC has credible and robust claims experience, assumptions were set entirely based
on company experience and were not directly compared to industry data.

The ILTC block is at or near its peak so the number of new incurred claims has been slowing over the
recent past and is near its inflection point. GLTC is a younger block and the number of new incurred
claims is expected to continue to increase over the next twenty to thirty years. Also, within the study
period mentioned above, CCC has implemented ILTC and GLTC rate increases programs which have
temporarily increased incidence due to anti-selection.

The amount of new incurred claim dollars has increased over the recent past due to increases in the cost
of care. Incurred claim dollars are expected to continue to increase for both ILTC and GLTC over the
near to mid-term.

CCC has granular assumptions which allows for variation in lapse rates. One variation that is worth noting
is the assumption that lapse rates are expected to be lower for policies with richer benefits (i.e. policies
with longer benefit periods and with AIB riders). Therefore, as the block ages, there is an expectation that
the policies that persist will naturally have longer lengths of stay with higher severity as the mix shift
changes over time. Also assumed in the claim utilization assumption is an expectation of rising cost of
care inflation which will also lead to higher severity of claims over time.

Claim Incidence

The frequency of claim is the probability that a healthy insured will go into disabled status, also known as
‘claim incidence’. The final incidence rate that gets modeled is comprised of a base incidence table,
adjustment factors based on policy features and demographics, and adjustments for policyholder

behavior to rate actions.

Base Incidence Actual to Expected Analysis
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The below table summarizes the results of the experience study for ILTC base incidence rates,
which includes experience over the past ten years. These tables show policy experience prior to
any rate increases in order to avoid distortion caused by temporary anti-selection, which is
layered on separately. This explains the shrinking exposure years over time. Something of note is
the Individual Long-Term Care block has undergone significant rate action initiatives over the
recent past, causing limited credibility that may not be representative of nationwide experience.
This experience was factored into the assumption setting process but weighted according to the
exposures shown below:

Best-Estimate Incidence A/E Results
Individual Long Term Care

Calendar Exposures Act'u al Expepted Inﬁicdtgr?::e Ii)é?cieg;ii Actual /
Year (Years) Claims Claims Rate Rate Expected
2008 260,619 4,789 4,826 1.84% 1.85% 99%
2009 249,624 4,937 5,076 1.98% 2.03% 97%
2010 236,400 5,104 5,254 2.16% 2.22% 97%
2011 212,823 4,813 5,036 2.26% 2.37% 96%
2012 156,644 3,307 3,351 2.11% 2.14% 99%
2013 120,101 2,726 2,738 2.27% 2.28% 100%
2014 69,074 1,987 1,815 2.88% 2.63% 109%
2015 46,400 1,609 1,327 3.47% 2.86% 121%
2016 34,379 1,284 1,129 3.73% 3.28% 114%
2017 26,050 1,059 914 4.07% 3.51% 116%
Total 1,412,113 31,615 31,467 2.24% 2.23% 100%

Base Incidence Assumption

The base incidence rates are single-dimensional tables that vary by attained age. These base
incidence tables vary by the following:

¢ Whether the policy covers comprehensive or facility only benefits
e The situs of the claim (Nursing Home, Home Health Care, Assisted Living Facility)
e Gender

A sample table is shown below:

Plan Type: Comprehensive
Situs: Assisted Living Facility

Gender: Male
Attained Age Annual Incidence Rate (%)

44 and Prior 0.0030%
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96 to 120

45
46
47
55
56
57
65
66
67
75
76
77
85
86
87

95

0.0031%
0.0034%
0.0038%

0.0062%
0.0067%
0.0074%

0.0169%
0.0189%
0.0218%

0.0997%
0.1272%
0.1570%

0.6584%
0.7566%
0.8910%

2.3029%
2.5766%

Incidence Rate Adjustment Factors

There are a number of incidence rate adjustment factors that are applied to adjust the base
incidence tables for various policy features. The annual experience study reviews these
adjustment factors and provides updates as needed. The incidence adjustment factors are shown

below:

Category Variable/Benefit Feature Adjustment Factor

Underwriting Class

Elimination Period

Benefit Period

Plan Type

District of Columbia

Preferred
Standard
Substandard
0 Days
1-89 Days
90+ Days
Lifetime
Non-Lifetime

Comprehensive

0.88
1.18
1.26
1.15
0.97
0.83
1.19
0.95
1.08

Continental Casualty Company



Facility Only 0.72

Home Health Care Only 0.97
Yes 0.96
Spousal Discount
No 1.05
Product Portfolio Preferred Solution 1.15
1 0.50
2 0.55
3 0.60
4 0.65
5 0.70
Policy Duration 6 0.75
7 0.80
8 0.85
9 0.90
10 0.95
11+ 1.00

Temporary Anti-Selection Overview

As part of the company’s annual experience study, the relationship between premium rate actions
and incidence rates were developed into an assumption set. When a rate increase is approved in
a state, the company has observed an uptick in claims in that state, which is estimated to be
driven by insureds that already qualify for their long term care benefits, but have not yet gone on
claim. This observed uptick in claims following a rate action is theorized to be driven by this
subset of insureds that currently qualify for benefits going on claim to avoid paying the increased
premium, since their premium rates will be waived. This anti-selection is believed to be temporary
in nature and that incidence rates will eventually return to a more normalized level.

For anti-selection assumptions, actual total incidence counts, which include both pre- and post-
rate increase experience, were compared to expected base incidence counts to develop an anti-
selection assumption that represents the incidence in excess of base. This analysis was
performed by looking at the years since a rate increase occurred in order to observe the pattern
of anti-selection across policies.

The below table outlines the assumed incidence rate adjustment factors resulting from temporary
anti-selection for the ILTC Preferred Solution product:

Years Since Temporary Anti-
Rate Increase Selection Factors
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1.44
1.67
1.74
1.27
1.17
1.12
6+ 1.00

gaa b~ W N B+ O

Future Incidence Improvement (i.e. Morbidity Improvement)
No future incidence improvement is assumed.
Model Calibration

The morbidity assumptions are intended to reflect the best-estimate of the long term. Long-Term
Care policies are complex and have multiple decrements. Assumptions are developed
independently and when combined in the model, they do not always produce results that seem
reasonable. Model calibration is performed when necessary to fit the model to the long term
view.

A dynamic validation was performed by modeling our best-estimate assumptions with inforce
liability data as of December 31, 2011 to see how well the assumptions would replicate actual
historical experience. This analysis was performed separately for ILTC and GLTC. Based on how

well the model fits’ actual claims experience, additional incidence calibration factors may be
applied. Given the modeled claims ‘fit’ with actual experience, calibration factors were set to 1.0.

Claim Severity

In the projection system, the severity of claim is the associated length and cost of a claim once an insured
becomes disabled (or is already disabled). The severity of a claim is driven by three key assumptions:

e Recovery
e Utilization
e Disabled Life Mortality

A further breakdown of these three components is described below.
Recovery Overview
Once a policyholder is on claim, there is an associated probability that the policyholder will
recover back in to a ‘healthy’ status prior to death or exhausting benefits. This is the recovery rate

assumption in the projection model.

Recovery Actual to Expected Analysis

District of Columbia 8 Continental Casualty Company



The below table summarizes the results of the experience study for ILTC recovery rates, which
includes experience over the past seven years:

Best-Estimate Recovery A/E Results
Individual Long Term Care

Current Claims Future Claims
Calendar
Year

Actual Expected Expected

Exposures Actua[ Recovery Expectgd Recovery Actual / Expectgd Recovery Actual /

(Months) | Recoveries Rate Recoveries Rate Expected | Recoveries Rate Expected
2011 129,767 1,362 12.6% 1,251 11.6% 109% 1,256 11.6% 108%
2012 137,810 1,241 10.8% 1,280 11.1% 97% 1,303 11.4% 95%
2013 146,365 1,383 11.3% 1,378 11.3% 100% 1,369 11.2% 101%
2014 155,703 1,379 10.6% 1,452 11.2% 95% 1,434 11.1% 96%
2015 163,560 1,424 10.4% 1,533 11.2% 93% 1,511 11.1% 94%
2016 170,494 1,488 10.5% 1,539 10.8% 97% 1,516 10.7% 98%
2017 175,196 1,444 9.9% 1,512 10.4% 95% 1,502 10.3% 96%
Total 1,078,894 9,721 10.8% 9,945 11.1% 98% 9,893 11.0% 98%

Recovery Assumption

The recovery tables are two-dimensional that vary by age of disability and disability duration. The
first five years of the tables contain monthly rates and are annual thereafter. The recovery tables
vary by the following:

e Benefit period (lifetime vs non-lifetime)

e Gender

e Presence of a restoration of benefits rider

e The situs of the claim (Nursing Home, Home Health Care, Assisted Living Facility)
e Diagnosis of the claim (for insureds currently on claim)

Insureds that are currently in claim status have a known situs of care, so the recovery rates will
be different than a policy currently in healthy status, since the future claim situs is unknown.

A sample table is shown below for sample ages of disablement (rates shown are on a monthly
basis):

Insured Status: Healthy

Benefit Period: Lifetime

Gender: Male

Restoration of Benefits Rider: No

Situs: Nursing Home (original, since policy is healthy)
Diagnosis: N/A (since status is healthy)

Disability Month Disablement Age
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1 2.34% 1.96% 1.60% 1.64%
2 2.56% 2.00% 1.52% 1.57%
3 3.74% 2.81% 2.05% 2.14%
4 3.12% 2.26% 1.58% 1.66%
5 3.27% 2.33% 1.59% 1.68%
6 2.64% 1.81% 1.18% 1.26%
7 3.07% 1.97% 1.16% 1.26%
8 2.36% 1.51% 0.89% 0.97%
9 1.75% 1.12% 0.66% 0.72%
10 1.55% 0.99% 0.58% 0.64%
11 1.44% 0.92% 0.54% 0.59%
12 1.34% 0.86% 0.50% 0.55%

Utilization Overview

The utilization assumption in the model for expense reimbursement policies represent the
amounts, or severity, of paid claims and include components for cost of care, coverage available
and the intensity of care (“health trend”). The available benefit is also considered by capping paid
claims at the daily benefit amount.

Expense reimbursement refers to policies that are reimbursed up to the maximum daily benefit.
They are considered separately from indemnity policies because indemnity policies pay the full
maximum daily benefit. Expense reimbursement claim amounts are affected by cost of care
inflation, intensity of care (referred to as “health trend”), and the amount of initial coverage
purchased.

Health trends represent the intensity of care needed for claimants. Health trend is the ratio of
inflation-adjusted paid claims divided by initial available benefits:

Paid Claim
(1 + CostOfCare Inflation) (Experience Year—Issue Year)
Initial Available Benefits

Health Trend =

Indemnity policies have separate utilization assumptions from expense reimbursement policies
because they pay their full available benefits and are not dependent on cost or intensity of care.
Although indemnity policies pay the full maximum daily benefit, utilization rates are still below
100% because insureds are not in facilities 100% of the time. For example, if an insured is only in
a facility 28 out of the 30 days in each month, then they would have a utilization rate equal to
28/30 = 93%. This is because benefit periods are based on service days and not strictly calendar
days.

Prospective cost of care inflation is directionally tied to future interest rate expectations.
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Utilization Actual to Expected Analysis

The below table summarizes the results of the experience study for ILTC utilization rates, which
includes experience over the past seven years:

Best-Estimate Utilization A/E Results
Individual Long Term Care

Current Claims Future Claims

Calendar Maximum Actual Expected Maximum Actual Expected
Year Available Paid Utﬁ_c‘”t?' Paid ngl'?ectt.ed Actual/ | Available Paid Ut’.*l?’t“t?' Paid Et’.‘l'?e"tt.ed Actual /
Benefit Claims |ézaat1;0n Claims 'Igjéon Expected Benefit Claims 'Igf[:on Claims 'éﬁéon Expected
($millions) | ($millions) ($millions) ($millions) [ ($millions) ($millions)
2011 353 217 61.6% 217 61.6% 100% 364 231 63.6% 230 63.3% 100%
2012 402 246 61.2% 246 61.1% 100% 413 261 63.1% 260 63.0% 100%
2013 462 281 60.8% 281 60.8% 100% 474 298 62.8% 297 62.5% 100%
2014 516 311 60.3% 312 60.3% 100% 530 330 62.3% 330 62.2% 100%
2015 581 345 59.3% 346 59.7% 99% 598 366 61.3% 366 61.3% 100%
2016 649 389 59.9% 387 59.7% 100% 671 415 61.9% 411 61.3% 101%
2017 704 422 60.0% 420 59.7% 100% 729 451 61.9% 447 61.4% 101%
Total 3,666 2,211 60.3% 2,210 60.3% 100% 3,779 2,353 62.3% 2,341 62.0% 100%

Utilization Assumption

The health trend component of utilization tables are two-dimensional that vary by age of disability
and disability duration. The first five years of the tables contain monthly rates and are annual
thereafter. These tables vary by the following:

e Benefit Period (lifetime vs non-lifetime)

e AIB Rider (simple, compound, none)

e Home health care percentage (0%, 1%-50%, 50%-75%, 75%-+)

e The situs of the claim (Nursing Home, Home Health Care, Assisted Living Facility)
e Payment type (indemnity vs reimbursement)

o Diagnosis of the claim (for insureds currently on claim)

Insureds that are currently in claim status have a known situs of care, so the utilization rates will
be different than a policy currently in healthy status, since the future claim situs is unknown.

A sample health trend table is shown below for sample ages of disablement (rates shown are on
a monthly basis):

Insured Status: Disabled

Benefit Period: Non-Lifetime

AIB Rider: Compound

Home Health Care Percentage: N/A (since situs is not home health care)
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Situs: Assisted Living Facility (current, since policy is disabled)
Payment Type: Reimbursement
Diagnosis: Other

Disablement Age
Disability Month

1 99% 91% 88% 90%
2 60% 66% 72% 74%
3 69% 75% 80% 85%
4 63% 65% 2% 7%
5 70% 2% 79% 82%
6 71% 75% 79% 82%
7 76% 76% 81% 85%
8 76% 7% 82% 85%
9 76% 7% 81% 83%
10 79% 7% 82% 85%
11 80% 80% 83% 86%
12 79% 80% 83% 86%

Cost of care tables are one-dimensional vectors that vary by calendar year and AIB rider for
reimbursement policies. A sample cost of care inflation table is provided below:

AIB Rider: Compound

Calendar Year Cost of Care Inflation Rate

Historic (Prior to Projection Date) 4.0%
Prospective (After Projection Date) 4.7%

Disabled Life Mortality Overview

Once an insured is on claim, there is an associated probability that the insured will decrement
due to death, which influences the overall length of a claim. Generally, the probability of death
from a currently disabled insured is greater than the probability associated with a currently
healthy insured, so separate assumptions are developed and modeled.

Disabled Life Mortality Actual to Expected Analysis

The below table summarizes the results of the experience study for ILTC disabled mortality rates,
which includes experience over the past seven years:
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Best-Estimate Disabled Mortality A/E Results
Individual Long Term Care

Calendar . Expected Expected
Year Disabled Dlsablgd E)gpected Disabled Actual / E>.<pected Disabled Actual /
Exposures Mortality | Disabled ; Disabled )
Deaths Mortality | Expected Mortality | Expected
Rate Deaths Deaths
Rate Rate
2011 129,767 2,958 27.4% 3,066 28.4% 96% 3,061 28.3% 97%
2012 137,810 3,339 29.1% 3,292 28.7% 101% 3,296 28.7% 101%
2013 146,365 3,412 28.0% 3,540 29.0% 96% 3,539 29.0% 96%
2014 155,703 3,758 29.0% 3,821 29.5% 98% 3,812 29.4% 99%
2015 163,560 4,177 30.6% 4,069 29.9% 103% 4,057 29.8% 103%
2016 170,494 4,185 29.5% 4,266 30.0% 98% 4,246 29.9% 99%
2017 175,196 4,383 30.0% 4,404 30.2% 100% 4,387 30.0% 100%
Total 1,078,894 26,212 29.2% 26,459 29.4% 99% 26,397 29.4% 99%

Disabled Life Mortality Assumption

The disabled life mortality rates are two-dimensional tables that vary by age of disability and
disability duration. Similar to the other severity assumptions, the first five years of the tables
contain monthly rates and are annual thereafter. The disabled life mortality tables vary by the
following:

e Benefit period (lifetime vs non-lifetime)

e The situs of the claim (Nursing Home, Home Health Care, Assisted Living Facility)
e Gender

o Diagnosis of the claim (for insureds currently on claim)

Insureds that are currently in claim status have a known situs of care, so the disabled life
mortality rates will be different than a policy currently in healthy status, since the future claim situs
iS unknown.

A sample table is shown below for sample ages of disablement (rates shown are on a monthly
basis):

Insured Status: Healthy

Benefit Period: Non-Lifetime

Situs: Nursing Home (original, since policy is healthy)
Gender: Male

Diagnosis: N/A (since status is healthy)

Disablement Age

1 1.73% 2.54% 2.89% 3.43%
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2 2.30% 3.37% 3.83% 4.54%
3 2.48% 3.64% 4.13% 4.91%
4 2.79% 4.10% 4.66% 5.53%
5 2.48% 3.64% 4.14% 4.91%
6 2.17% 3.18% 3.61% 4.29%
7 2.12% 3.11% 3.54% 4.20%
8 1.82% 2.68% 3.08% 3.81%
9 1.84% 2.71% 3.12% 3.85%
10 2.09% 3.06% 3.56% 4.66%
11 2.25% 3.22% 3.80% 5.28%
12 2.50% 3.45% 4.10% 6.10%

Transitions of Situs

Following the annual claim reserve review, adjustments were made to the assumptions to account for
transitions of situs. For 2018, a multiplier of 120% was applied to utilization, a multiplier of 92.5% was
applied to disabled life mortality (for claim durations seven and later) and a multiplier of 95% was applied
to recovery rates for current claims. Furthermore, multipliers of 110% and 80% were applied to disabled
life mortality for the first six claim durations for current and future claims respectively. A 10% reserve
development haircut was also applied to pending claims. The result of these adjustments produced
smoother claim development and a better fit in the dynamic validation.

Persistency

In the projection system, the persistency assumptions relate to the probability that policyholders not on
claim will lapse or die. Policyholder reduced benefit options are considered part of the persistency
assumption and are modeled as partial lapses in the projection system. The persistency of an insured is
driven by four key assumptions:

e Voluntary Lapse

e Shock Lapse and Reduced Benefit Option (“RBO”)
e Healthy Life Mortality

e Healthy Life Mortality Improvement

A further breakdown of these components is described below.
Voluntary Lapse Overview
The voluntary lapse assumption reflects the probability associated with an insured voluntarily
canceling their policy. The voluntary lapse rates differ from shock lapse rates in that the policy

cancelation is not due to a rate increase notification.

Voluntary Lapse Actual to Expected Analysis
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The below table summarizes the results of the experience study for ILTC voluntary lapse rates,
which includes experience over the past seven years:

Best-Estimate Voluntary Lapse A/E Results
Individual Long Term Care

Expected

Calendar Exposures Actual Expected Lapse Actual /
Year (Years) Lapse Lapse Rate Expected
2011 230,273 1,776 1,786 0.77% 0.78% 99%
2012 219,293 1,568 1,682 0.71% 0.77% 93%
2013 206,404 1,632 1,550 0.79% 0.75% 105%
2014 194,670 1,380 1,435 0.71% 0.74% 96%
2015 182,263 1,283 1,314 0.70% 0.72% 98%
2016 171,149 1,153 1,205 0.67% 0.70% 96%
2017 160,642 1,070 1,102 0.67% 0.69% 97%
Total 1,364,695 9,861 10,074 0.72% 0.74% 98%

Voluntary Lapse Assumption

The voluntary lapse tables are two-dimensional varying by issue age and policy duration. The
voluntary lapse assumptions vary by the following:

o Benefit Period (lifetime vs non-lifetime)
¢ AIB Rider (simple, compound, none)

A sample voluntary lapse table is shown below for sample issue ages:

Benefit Period: Lifetime
AIB Rider: None

Policy Duration

1 3.60% 2.40% 2.16% 2.40%
2 3.36% 2.24% 2.02% 2.24%
3 2.52% 1.68% 1.51% 1.68%
4 1.95% 1.30% 1.17% 1.30%
5 1.80% 1.20% 1.08% 1.20%
6 1.68% 1.12% 1.01% 1.12%
7 1.53% 1.02% 0.92% 1.02%
8 1.50% 1.00% 0.90% 1.00%
9 1.20% 0.80% 0.72% 0.80%
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10-16
17+ (Ultimate)

1.44%
1.20%

Shock Lapse and Reduced Benefit Option

0.96%
0.80%

0.86% 0.96%
0.72% 0.80%

The shock lapse and RBO assumptions are modeled as a temporary increase in lapse rates in
response to a rate increase. Shock lapse and RBO assumptions are determined by calculating
the lapse rates in excess of base lapse rates during the years when a premium rate action

occurs.

The assumed rates for each of these components are outlined in the below table for the Preferred

Solution product:

Rate Increase

0%
5%
10%
15%
20%
25%
30%
35%
40%
45%
50%
55%
60%
65%
70%
75%
80%
85%
90%
95%
100%

Shock Lapse %

0.0%
0.0%
0.2%
0.7%
1.1%
1.6%
2.1%
2.5%
3.0%
3.4%
3.9%
4.3%
4.8%
5.3%
5.8%
6.2%
6.7%
6.7%
6.7%
6.7%
6.7%

RBO %

0.0%
2.1%
3.4%
4.7%
6.0%
7.3%
8.6%
9.9%
11.2%
12.5%
13.8%
15.1%
16.4%
17.7%
18.9%
20.2%
21.5%
21.5%
21.5%
21.5%
21.5%

Total Additional Lapse %

from Shock and RBO*

0.0%

2.1%

3.7%

5.4%

7.1%

8.8%

10.5%
12.2%
13.8%
15.5%
17.1%
18.8%
20.4%
22.0%
23.6%
25.2%
26.8%
26.8%
26.8%
26.8%
26.8%

*Total Additional Lapse % from Shock and RBO = 1 — (1 — Shock Lapse %)*(1 — RBO %)

Healthy Life Mortality Overview

The healthy life mortality assumption is the probability of death associated with currently healthy

insureds.

District of Columbia
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Healthy Life Mortality Actual to Expected Analysis

The below table summarizes the results of the experience study for ILTC healthy life mortality
rates, which includes experience over the past seven years:

Best-Estimate Healthy Life Mortality A/E Results
Individual Long Term Care

Calendar | Exposures Expected S0 Actual /
Death
Year (Years) Death Expected
Rate
2011 230,712 4,225 4,214 1.83% 1.83% 100%
2012 219,590 4,808 4,191 2.19% 1.91% 115%
2013 206,558 4,020 4,088 1.95% 1.98% 98%
2014 194,338 3,905 4,036 2.01% 2.08% 97%
2015 182,563 3,722 3,958 2.04% 2.17% 94%
2016 171,474 3,348 3,872 1.95% 2.26% 86%
2017 161,038 3,228 3,807 2.00% 2.36% 85%
Total 1,366,273 27,255 28,166 1.99% 2.06% 97%

Healthy Life Mortality Assumption

The base table for the healthy life mortality assumption is the 2012 IAM table, with additional
multipliers based on company experience. There are also adjustments at higher attained ages,
due to lack of credibility. At higher ages, the assumptions grade their credibility weighting from
100% of the best-estimate assumption at age 90, to 100% of the 2012 IAM tables at ages 104
and later. These base tables vary by gender and attained age. The additional multipliers to these
base tables based on CCC'’s experience are as follows:

Category Va“?:g;etﬁin it Adjustment Factors

0-59 97%
60-64 88%
65-69 82%
70-74 98%
Attained Age
75-79 97%
80-84 101%
85-89 100%
>=90 118%
Male 52%
Gender
Female 48%
Underwriting Preferred 81%
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Class Standard 128%
Substandard 170%

Healthy Life Mortality Improvement
A healthy life mortality improvement factor is applied to the base healthy mortality table to reflect
studies that examine the improvement of population mortality over time, based on improvement

scale G2. The healthy life mortality improvement varies by gender and attained age with
improvement beginning 1/1/2015 for 10 years. An example is shown below for reference:

Gender: Female

Attained Age Annualized Improvement

<=50 1.00%
50 1.00%
60 1.30%
70 1.30%
80 1.30%
90 0.60%

100 0.20%
105 0.00%

Discount Rate

The inforce count-weighted average maximum statutory valuation interest rate for contract reserves of
4.50% is used to accumulate past actual experience and discount future expectations.

Expenses

This filing is based on loss ratios and expense levels have not been considered. Commissions are not
paid on rate increase premiums.

6. Marketing Method

These policies were sold directly through non-captive agents.

7. Underwriting Description

These policy forms were fully underwritten with the use of various tools in addition to the application,
which may have included medical records, an attending physician’s statement, telephone interviews,
and/or face-to-face assessments.
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8. Premiums

Premiums are unisex and payable for life unless the insured selected a limited pay option. The premiums
may vary by issue age, elimination period, benefit period / lifetime maximum, initial daily benefit amount,
level of home health care coverage, AIB option, premium mode, underwriting class, marital status, and
the selection of any other options or riders.

9. Modal Premium Factors

The following modal factors remain unchanged and are applied to the annual premium to obtain the
modal premium.

Nationwide Premium

Payment Mode Modal Factor Distribution at
Dec. 31, 2018
Annual 1.000 62.2%
Semi-Annual 0.520 7.7%
Quarterly 0.270 11.1%
Monthly 0.090 19.0%

10.I1ssue Age Range

Issue ages range from 18 to 84.

11.Area Factors

Area factors are not used for these policy forms.

12.Average Annualized Premium

The average annualized premium for the policy forms subject to the rate increase request, both before
and after the impact of the requested rate increase, is included in Exhibit 1.

13.Number of Insureds

The current number of insureds as of December 31, 2018 can be found in Exhibit 1.

14 .Distribution of Business
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The historical experience reflects the actual distribution of insureds during the experience period. The
current distribution of business as of December 31, 2018 was used to project future experience. Exhibit 2
contains the distribution of the inforce insureds by key demographic and benefit characteristics.

15.Claim Liability and Reserves

Active life reserves have not been used in this rate increase analysis. Claim reserves as of

December 31, 2018 have been discounted to the incurral date of each respective claim and included in
historical incurred claims. Incurred but not reported reserve (“IBNR”) balances and terminated but not
reported reserve (“TBNR”) balances as of December 31, 2018 have been allocated to a calendar year of
incurral and included in historical incurred claims.

16.Trend Assumptions

As this is not medical insurance, explicit medical cost trends have not been included in the projections.

17.Experience — Past and Future

Earned premiums and incurred claims, projected through 2078 are developed from a first-principles
actuarial model representing actual contracts in-force as of December 31, 2018. The assumptions
described in Section 5 are used to project earned premiums and incurred claims.

Waived premiums are not included as premiums nor claims in either the actual historical or the projected
future experience.

Historical results reflect earned premium by calendar year with claims captured by incurral year. That is,
incurred claims for a calendar year represent all payments through December 31, 2018 for a claim
incurred in a particular calendar year plus any claim reserve held as of December 31, 2018. Incurred
claims also include IBNR and TBNR held as of December 31, 2018.

Exhibit 3 presents nationwide experience as described in Section 19 for all forms affected by this rate
increase to ensure maximum credibility. Although we believe DC only data is not credible on its own, we
are including DC specific experience through December 31, 2018 for reference in Exhibit 4.

Exhibit 5 presents an attribution analysis from current best-estimate to original pricing assumptions,
identifying the attributable shortfall in funds to failure in achieving actuarial assumptions for persistency

and interest rates (as per DC Bulletin 03-PPI-005-11/24).

Annual loss ratios are calculated, with and without interest, as incurred claims divided by earned
premiums.
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A lifetime loss ratio as of December 31, 2018 is calculated as the sum of accumulated past experience
and discounted future expectations using the nationwide inforce count-weighted average maximum
statutory valuation interest rate for contract reserves.

18.History of Rate Adjustments

See Exhibit 1 for a history of prior rate adjustments in your state.

19.Ensuring No Cross-Subsidization Between States

We have ensured no state's rate increase approvals will subsidize other states' experience. Rate increase
requests will vary by state, but only to reflect the timing and amount of prior rate increases approved by
that state. This is accomplished by first backing-out all prior rate increases from our nationwide premium
data. We then reintroduce prior rate increases with the amount and timing based on your state's prior
approvals (as referenced in Section 17). The current proposed rate increase(s) are then determined.

Although some states may have capped our previous inforce rate increase filings, it is the intention of

CCC’s management that subsequent filings will be submitted at a later date until an actuarially equivalent
amount is achieved.

20.Requested Rate Increase and Demonstration of Satisfaction of Requirements

CCC is requesting a 10% rate increase on the policy forms included in this filing for insureds with an AIB
rider. Corresponding rate schedules reflecting the increase are included with this filing. Although this
request is significantly less than CCC can currently justify, complying with District of Columbia Bulletin 03-
PPI-005-11/24, Company is limiting this request to a 10% rate increase. CCC will continue to monitor the
experience of this block and take appropriate actions when necessary.

Upon approval of this rate revision, CCC will communicate to insureds their options to reduce the impact
of the rate increase. These options may include increasing the elimination period, reducing the lifetime
maximum, reducing the daily benefit or eliminating optional riders. Because the requested rate increase
applies to policies with an AIB rider, insureds with an AIB rider who choose to drop it (i.e. Freeze and
Drop) will:

* Not be subject to this rate increase;
» Retain their inflated benefits as of the effective date of the coverage change; and

* Be charged an original issue age premium based on the original non-inflated benefits.

Available options will depend upon the insured’s current coverage levels, benefit options available under
their specific policy form, and any statutory minimum benefit levels in your state.

In addition, the Company will offer an Increased Contingent Non-Forfeiture (“ICNF”) benefit upon lapse to
all insureds regardless of their original issue date, rate increase amount or issue age of the insured. If this
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benefit is elected by the insured, the insured will not have to pay prospective premium, and their
remaining benefit pool amount will equate to 150% of lifetime premiums paid. If a policy lapses due to
non-payment of premiums without notifying the Company of their intention to elect the ICNF option, the
insured’s coverage will default to a standard 100% of lifetime premiums paid contingent non-forfeiture
benefit.

Note that the actual rates implemented may vary slightly from those filed due to implementation rounding
algorithms.

Satisfaction of minimum required loss ratio requirements is demonstrated in Exhibit 1. This approach

shows that with the requested rate increase, the expected lifetime loss ratio exceeds the minimum loss
ratio requirement.

21.Proposed Effective Date

The rate increase will apply to policies on their next premium due date following a notification period at
least as long as required by your state following approval. No insured will receive more than one increase
in a 12 month period.

22.Actuarial Certification

| am an Associate of the Society of Actuaries and a Member of the American Academy of Actuaries. |
meet the Academy’s qualification standards to render this actuarial opinion and am familiar with the filing
requirements for long term care insurance premium and rate increases.

This memorandum has been prepared in conformity with all applicable Actuarial Standards of Practice
(“ASOP?”), including, but not limited to, the following:

e ASOP 7, “Analysis of Life, Health, or Property/Casualty Insurer Cash Flows”;

e ASOP 8, “Regulatory Filings for Health Benefits, Accident and Health Insurance, and Entities
Providing Health Benefits”;

e ASOP 18, “Long Term Care Insurance”;

e ASOP 23, “Data Quality”; and

e ASOP 41, “Actuarial Communications”.

I have relied upon policy and claim information extracts, as of December 31, 2018, which contain a
seriatim listing of all insureds covered under CCC Long Term Care insurance contracts. | have also relied
upon associated paid premium extracts providing details of payment dates and amounts. | have also
relied upon associated paid claim extracts providing details by claim regarding payment dates, service
dates, benefit types and payment amounts. This information was provided by CCC’s Long Term Care
Operations team in partnership with our Third Party Administrator.
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I have relied upon statutory reserves as of December 31, 2018, for Claims Reserves, Incurred but Not
Reported reserves, and Terminated but Not Reported Reserves, provided by CCC’s Long Term Care
Finance and Reserving team.

| have relied upon actuarial assumptions developed by CCC’s Long Term Care Projections and
Experience Studies team, which develops assumptions primarily for asset and reserve adequacy
analysis, under the direction of the opining actuary, Philip Sanchez, FSA, MAAA, who approved those
assumptions in collaboration with other CCC Long Term Care actuaries, including Inforce Management
actuaries. These assumptions present the actuary’s best judgement, as of December 31, 2018. We have
reviewed these assumptions for reasonableness and consistency for use in this filing.

| hereby certify that, to the best of my knowledge and judgement, this rate filing is in compliance with the
applicable laws and regulations of your state. In my opinion, the actuarial assumptions are appropriate
and the rates are neither excessive nor unfairly discriminatory.

Louis Scarim, ASA, MAAA

Actuarial Consulting Director, LTC Inforce Management
(312) 822-6179

louis.scarim@cna.com

February 11, 2020

Date

23. Exhibit Listing

= Exhibit 1: State Specific Information

= Exhibit 2: Distribution of Inforce Insureds

= Exhibit 3: Nationwide Experience and Projections

= Exhibit 4: District of Columbia Specific Experience and Projections
= Exhibit 5: Attribution Analysis
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Exhibit 1
Continental Casualty Company
Preferred Solution - AIB Rider Policies Only
State Specific Information
Washington DC

12) Average Annualized Premium as of 12/31/2018

Without Increase $2,548 $2,510
With Increase $2,803 $2,761

13) Insured Count and Premium as of 12/31/2018

Insureds Eligible for Rate Increase

Nationwide Washington DC

Insureds Not on Claim 50,526 72
Insureds on Claim 2,267 1
Total Insureds 52,793 73
2018 Annualized Premium $134,502,928 $183,227

Insureds Not Eligible for Rate Increase

Non-Forfeiture Insureds Not on Claim 1,698 6
Non-Forfeiture Insureds on Claim 8 0
Paid-Up Limited Pay Insureds Not on Claim 534 0
Paid-Up Limited Pay Insureds on Claim 22 0
Total Non-Forfeiture and Paid-Up Insureds 2,262 6

18) History of Rate Adjustments

SERFF Number Approval Date Rate Increase Approved

MILL-128770533 5/9/2013 10.0%
MILL129715762 2/12/2015 10.0%
MILL-130159680 12/2/2015 10.0%
CNAB-130852725 5/3/2017 10.0%
CNAB-131591482 10/25/2018 10.0%

20) Satisfaction of Minimum Loss Ratio Requirements

1) Expected Lifetime Loss Ratio with Increase 138%
2) Minimum Required Loss Ratio 60%
Is 1) Greater than 2)? Yes




Exhibit 2
Continental Casualty Company
Preferred Solution - AIB Rider Policies Only
Distribution of Inforce Insureds Eligible for Rate Increase
Washington DC

Nationwide Washington DC
Count % of Count Premium % of Premium Count % of Count Premium % of Premium

1997 0 0% $0 0% 0 0% $0 0%

89 0% $243,982 0% 2 3% $3,927 2%

5 6,233 12% $15,792,873 12% 10 14% $26,216 14%
2 11,082 21% $27,511,673 20% 10 14% $34,560 19%
% 13,779 26% $35,224,612 26% 21 29% $50,352 27%
£ 16,520 31% $42,688,296 32% 21 29% $52,309 29%

5,090 10% $13,041,491 10% 9 12% $15,862 9%
52,793 100% $134,502,928 100% 73 100% $183,227 100%

148 0% $246,110 0% 2 3% $765 0%

354 1% $599,693 0% 2 3% $2,926 2%

1,324 3% $2,292,181 2% 3 4% $6,204 3%

4,248 8% $8,038,052 6% 8 11% $16,980 9%

o 10,443 20% $22,183,404 16% 16 22% $41,921 23%
< 15,767 30% $37,580,670 28% 23 32% $57,212 31%
% 12,398 23% $34,896,488 26% 16 22% $47,876 26%

= 6,307 12% $20,759,007 15% 3 4% $9,343 5%

1,628 3% $6,898,655 5% 0 0% $0 0%

170 0% $977,565 1% 0 0% $0 0%

6 0% $31,104 0% 0 0% $0 0%
52,793 100% $134,502,928 100% 73 100% $183,227 100%

31 0% $57,439 0% 1 1% $348 0%

81 0% $137,049 0% 1 1% $418 0%

260 0% $437,255 0% 1 1% $418 0%

996 2% $1,712,313 1% 4 5% $8,713 5%

j:;» 3,126 6% $5,861,189 4% 3 4% $6,022 3%
3 7,916 15% $16,582,401 12% 14 19% $35,607 19%
-% 15,121 29% $34,453,664 26% 19 26% $45,523 25%
b3 13,710 26% $36,817,510 27% 21 29% $58,458 32%
8,291 16% $25,474,998 19% 9 12% $27,721 15%

2,817 5% $10,665,217 8% 0 0% $0 0%

444 1% $2,303,894 2% 0 0% $0 0%
52,793 100% $134,502,928 100% 73 100% $183,227 100%

21,726 41% $56,235,763 42% 30 41% $71,246 39%

31,067 59% $78,267,166 58% 43 59% $111,981 61%
52,793 100% $134,502,928 100% 73 100% $183,227 100%

- 0 0% $0 0% 0 0% $0 0%
£ 16,929 32% $43,503,330 32% 16 22% $31,621 17%
% Compound 35,864 68% $90,999,598 68% 57 78% $151,606 83%
- 52,793 100% $134,502,928 100% 73 100% $183,227 100%

4,996 9% $14,794,373 11% 6 8% $12,826 7%

2 20,306 38% $52,020,317 39% 26 36% $68,306 37%

c 556 1% $1,336,319 1% 0 0% $0 0%
.§ 25,459 48% $62,714,935 47% 38 52% $96,252 53%

E 1,225 2% $3,002,950 2% 3 4% $5,844 3%

% 251 0% $634,034 0% 0 0% $0 0%
52,793 100% $134,502,928 100% 73 100% $183,227 100%

49 0% $63,081 0% 0 0% $0 0%

% 2,278 4% $4,206,690 3% 3 4% $4,232 2%

g 1,095 days 10,803 20% $22,600,096 17% 5 7% $9,943 5%

§ 1,460 days 7,526 14% $16,805,577 12% 7 10% $13,302 7%
£ 1,825 days 11,716 22% $29,153,234 22% 15 21% $33,607 18%
g Unlimited 20,421 39% $61,674,250 46% 43 59% $122,143 67%
Total 52,793 100% $134,502,928 100% 73 100% $183,227 100%

= 0% 1,898 4% $3,938,050 3% 1 1% $1,264 1%

% 50% 5,630 11% $12,187,613 9% 4 5% $8,011 4%

ﬁ 75% 3,276 6% $7,810,783 6% 1 1% $1,992 1%
g 100% 41,989 80% $110,566,482 82% 67 92% $171,960 94%
+ Total 52,793 100% $134,502,928 100% 73 100% $183,227 100%




Exhibit 3
Continental Casualty Company
Preferred Solution - AIB Rider Policies Only
Nationwide Historical and Projected Experience Restated with Approved District of Columbia Rate Increases

Without Rate Increase

With 10% Cumulative Rate Increase
Calendar Year Annual ~ Cumulative

Loss Ratio Loss Ratio

A Annual  Cumulative
red Claims

Earned Premiu In . .
Loss Ratio Loss Ratio

Earned Premium Incurred Claims

Historical

1998 33,363 - 33,363 - 0% 0%
1999 7,330,873 5,088 0% 0% 7,330,873 5,088 0% 0%
2000 38,017,385 1,320,397 3% 3% 38,017,385 1,320,397 3% 3%
2001 74,312,937 2,986,443 4% 4% 74,312,937 2,986,443 4% 4%
2002 117,639,298 6,391,671 5% 5% 117,639,298 6,391,671 5% 5%
2003 149,458,471 8,126,290 5% 5% 149,458,471 8,126,290 5% 5%
2004 141,985,570 12,458,809 9% 6% 141,985,570 12,458,809 9% 6%
2005 139,182,779 14,734,296 11% 7% 139,182,779 14,734,296 11% 7%
2006 127,624,160 22,642,337 18% 9% 127,624,160 22,642,337 18% 9%
2007 128,735,922 19,963,059 16% 10% 128,735,922 19,963,059 16% 10%
2008 125,619,689 34,613,957 28% 12% 125,619,689 34,613,957 28% 12%
2009 121,841,924 33,536,765 28% 13% 121,841,924 33,536,765 28% 13%
2010 118,266,392 42,108,632 36% 15% 118,266,392 42,108,632 36% 15%
2011 115,193,823 52,630,616 46% 18% 115,193,823 52,630,616 46% 18%
2012 110,174,362 66,075,683 60% 21% 110,174,362 66,075,683 60% 21%
2013 107,319,070 82,641,692 7% 25% 107,319,070 82,641,692 7% 25%
2014 111,087,522 108,784,540 98% 29% 111,087,522 108,784,540 98% 29%
2015 107,919,753 125,904,973 117% 34% 107,919,753 125,904,973 117% 34%
2016 111,622,706 144,520,759 129% 40% 111,622,706 144,520,759 129% 40%
2017 114,254,482 162,586,485 142% 46% 114,254,482 162,586,485 142% 46%
2018 115,042,328 167,054,728 145% 51% 115,042,328 167,054,728 145% 51%
Total Actual 2,182,662,806 1,109,087,219 51% 51% 2,182,662,806 1,109,087,219 51% 51%
2019 120,125,545 172,782,851 144% 56% 120,125,545 182,285,908 152% 56%
2020 117,972,495 192,734,522 163% 61% 119,453,521 217,874,259 182% 62%
2021 112,833,270 211,700,940 188% 67% 118,948,100 240,833,146 202% 69%
2022 107,487,866 210,891,335 196% 72% 113,921,015 228,847,018 201% 75%
2023 101,974,540 227,488,649 223% 7% 108,077,716 231,240,506 214% 80%
2024 96,338,223 249,616,323 259% 84% 102,104,066 249,223,645 244% 86%
2025 90,623,383 267,028,857 295% 90% 96,047,193 261,141,538 272% 92%
2026 84,836,513 291,513,837 344% 97% 89,913,979 280,873,582 312% 98%
2027 78,995,373 315,528,704 399% 105% 83,723,246 304,011,907 363% 105%
2028 73,156,893 338,638,144 463% 113% 77,535,333 326,277,852 421% 113%
2029 67,351,286 359,808,387 534% 122% 71,382,260 346,675,381 486% 121%
2030 61,630,256 378,374,500 614% 131% 65,318,826 364,563,831 558% 130%
2031 56,035,268 393,848,844 703% 141% 59,388,979 379,473,361 639% 139%
2032 50,609,612 405,622,204 801% 151% 53,638,598 390,816,993 729% 148%
2033 45,393,606 412,812,078 909% 161% 48,110,414 397,744,437 827% 157%
2034 40,423,340 414,523,878 1025% 171% 42,842,676 399,393,756 932% 166%
2035 35,733,141 411,543,802 1152% 181% 37,871,769 396,522,453 1047% 176%
2036 31,346,797 404,460,531 1290% 190% 33,222,903 389,697,722 1173% 185%
2037 27,279,420 392,383,703 1438% 200% 28,912,093 378,061,698 1308% 194%
2038 23,545,599 375,085,500 1593% 209% 24,954,804 361,394,879 1448% 202%
2039 20,154,733 353,751,376 1755% 218% 21,360,994 340,839,451 1596% 210%
2040 17,112,081 329,858,455 1928% 226% 18,136,239 317,818,622 1752% 218%
2041 14,407,448 304,982,508 2117% 233% 15,269,733 293,850,647 1924% 225%
2042 12,025,309 278,934,343 2320% 240% 12,745,024 268,753,240 2109% 231%
2043 9,951,335 251,402,894 2526% 246% 10,546,922 242,226,688 2297% 237%
2044 8,167,301 223,162,932 2732% 252% 8,656,114 215,017,485 2484% 242%
2045 6,651,571 195,528,880 2940% 256% 7,049,668 188,392,075 2672% 247%
2046 5,377,230 169,870,080 3159% 261% 5,699,057 163,669,822 2872% 251%
2047 4,315,113 146,475,798 3394% 264% 4,573,373 141,129,432 3086% 254%
2048 3,438,068 125,217,013 3642% 267% 3,643,836 120,646,592 3311% 257%
2049 2,720,702 105,983,608 3895% 270% 2,883,536 102,115,207 3541% 259%
2050 2,139,812 88,843,456 4152% 272% 2,267,879 85,600,670 3774% 262%
2051 1,673,685 73,809,474 4410% 274% 1,773,855 71,115,428 4009% 263%
2052 1,302,687 60,883,825 4674% 276% 1,380,653 58,661,566 4249% 265%
2053 1,009,625 49,940,619 4946% 277% 1,070,051 48,117,787 4497% 266%
2054 779,687 40,703,263 5220% 278% 826,352 39,217,594 4746% 267%
2055 600,203 33,038,491 5505% 279% 636,125 31,832,586 5004% 268%
2056 460,879 26,696,221 5792% 280% 488,462 25,721,809 5266% 268%
2057 353,280 21,515,824 6090% 280% 374,423 20,730,496 5537% 269%
2058 270,524 17,313,051 6400% 281% 286,715 16,681,125 5818% 269%
2059 207,093 13,842,164 6684% 281% 219,488 13,336,925 6076% 270%
2060 158,575 11,062,125 6976% 281% 168,065 10,658,357 6342% 270%
2061 121,491 8,842,559 7278% 281% 128,762 8,519,806 6617% 270%
2062 93,201 7,081,143 7598% 282% 98,779 6,822,681 6907% 270%
2063 71,594 5,665,897 7914% 282% 75,879 5,459,092 7194% 270%
2064 55,077 4,524,310 8215% 282% 58,373 4,359,173 7468% 271%
2065 42,442 3,612,422 8511% 282% 44,982 3,480,568 7738% 271%
2066 32,767 2,904,301 8864% 282% 34,728 2,798,294 8058% 271%
2067 25,328 2,320,618 9162% 282% 26,844 2,235,916 8329% 271%
2068 19,584 1,883,449 9617% 282% 20,757 1,814,703 8743% 271%
2069 15,143 1,522,453 10054% 282% 16,049 1,466,884 9140% 271%
2070 11,685 1,236,846 10585% 282% 12,385 1,191,702 9622% 271%
2071 8,988 996,676 11090% 282% 9,525 960,297 10081% 271%
2072 6,892 803,730 11662% 282% 7,304 774,394 10602% 271%
2073 5,260 643,457 12234% 282% 5,574 619,970 11122% 271%
2074 3,995 515,185 12896% 282% 4,234 496,381 11723% 271%
2075 3,012 407,146 13516% 282% 3,193 392,285 12287% 271%
2076 2,246 323,782 14417% 282% 2,380 311,964 13106% 271%
2077 1,650 251,789 15264% 282% 1,748 242,599 13876% 271%
2078 1,194 197,048 16503% 282% 1,265 189,855 15003% 271%
Total Projected 1,537,490,916 9,392,936,801 611% 282% 1,616,102,365 9,185,224,038 568% 271%
Total Lifetime | 3,720,153,723  10,502,024,020 282% 282% | 3,798,765,171  10,294,311,257 271% 271%
Past 3,384,071,510 1,320,118,855 39% 39% 3,384,071,510 1,320,118,855 39% 39%
Future 1,089,201,658 4,964,151,641 456% 456% 1,141,562,501 4,903,184,998 430% 430%
Lifetime 4,473,273,168 6,284,270,496 140% 140% 4,525,634,011 6,223,303,853 138% 138%




Calendar Year

Earned Premium

Exhibit 4
Continental Casualty Company
Preferred Solution - AIB Rider Policies Only
District of Columbia Historical and Projected Experience

Wit

Incurred Claims

t Rate Increase

Annual

Loss Ratio

Cumulative
Loss Ratio

With 10% Cumulative Rate Increase

Earned Premium

Incurred Claims

Annual

Loss Ratio

Cumulative
Loss Ratio

Historical
1998 - - 0% 0% - - 0% 0%
1999 11,993 - 0% 0% 11,993 - 0% 0%
2000 43,059 - 0% 0% 43,059 - 0% 0%
2001 81,970 - 0% 0% 81,970 - 0% 0%
2002 136,156 - 0% 0% 136,156 - 0% 0%
2003 194,021 - 0% 0% 194,021 - 0% 0%
2004 186,372 - 0% 0% 186,372 - 0% 0%
2005 183,946 - 0% 0% 183,946 - 0% 0%
2006 173,992 93,968 54% 9% 173,992 93,968 54% 9%
2007 168,229 - 0% 8% 168,229 - 0% 8%
2008 170,012 - 0% % 170,012 - 0% 7%
2009 169,725 - 0% 6% 169,725 - 0% 6%
2010 170,003 - 0% 6% 170,003 - 0% 6%
2011 166,131 - 0% 5% 166,131 - 0% 5%
2012 157,604 - 0% 5% 157,604 - 0% 5%
2013 149,843 - 0% 4% 149,843 - 0% 4%
2014 159,805 - 0% 4% 159,805 - 0% 4%
2015 162,238 - 0% 4% 162,238 - 0% 4%
2016 171,539 - 0% 4% 171,539 - 0% 4%
2017 180,340 - 0% 3% 180,340 - 0% 3%
2018 182,228 510,760 280% 20% 182,228 510,760 280% 20%
Total Actual 3,019,207 604,728 20% 20% 3,019,207 604,728 20% 20%
I Projected
2019 189,752 194,895 103% 25% 189,752 205,614 108% 25%
2020 189,006 231,460 122% 30% 191,378 261,651 137% 32%
2021 183,417 267,518 146% 36% 193,357 304,331 157% 38%
2022 177,445 278,941 157% 42% 188,065 302,691 161% 44%
2023 171,077 317,617 186% 48% 181,316 322,855 178% 51%
2024 164,293 366,378 223% 55% 174,126 365,802 210% 57%
2025 157,140 406,271 259% 63% 166,545 397,314 239% 64%
2026 149,582 461,555 309% 1% 158,534 444,708 281% 2%
2027 141,642 518,204 366% 80% 150,119 499,290 333% 80%
2028 133,404 574,425 431% 90% 141,388 553,459 391% 90%
2029 124,900 625,237 501% 101% 132,375 602,416 455% 100%
2030 116,210 674,343 580% 112% 123,165 649,730 528% 110%
2031 107,390 720,515 671% 124% 113,818 694,216 610% 121%
2032 98,537 755,549 767% 137% 104,434 727,971 697% 133%
2033 89,796 773,516 861% 149% 95,171 745,283 783% 144%
2034 81,216 786,512 968% 162% 86,077 757,804 880% 156%
2035 72,906 794,617 1090% 174% 77,269 765,613 991% 168%
2036 64,922 800,793 1233% 187% 68,808 771,564 1121% 180%
2037 57,319 792,009 1382% 199% 60,749 763,101 1256% 191%
2038 50,177 775,396 1545% 212% 53,180 747,094 1405% 203%
2039 43,606 739,715 1696% 223% 46,216 712,715 1542% 213%
2040 37,624 697,960 1855% 234% 39,876 672,485 1686% 224%
2041 32,201 659,531 2048% 244% 34,128 635,458 1862% 233%
2042 27,305 617,447 2261% 254% 28,940 594,911 2056% 242%
2043 22,983 569,528 2478% 263% 24,358 548,741 2253% 251%
2044 19,192 520,060 2710% 271% 20,341 501,078 2463% 258%
2045 15,936 470,489 2952% 279% 16,890 453,316 2684% 265%
2046 13,146 428,001 3256% 286% 13,933 412,379 2960% 272%
2047 10,765 386,690 3592% 292% 11,410 372,576 3265% 278%
2048 8,759 344,479 3933% 297% 9,283 331,906 3575% 283%
2049 7,091 297,180 4191% 302% 7,515 286,333 3810% 287%
2050 5,721 250,104 4372% 306% 6,063 240,975 3974% 291%
2051 4,601 214,259 4656% 310% 4,877 206,439 4233% 294%
2052 3,670 185,595 5058% 313% 3,889 178,821 4598% 297%
2053 2,895 155,895 5385% 315% 3,069 150,205 4895% 299%
2054 2,258 127,337 5640% 317% 2,393 122,689 5128% 301%
2055 1,748 100,054 5724% 319% 1,852 96,402 5204% 303%
2056 1,348 77,527 5750% 320% 1,429 74,697 5227% 304%
2057 1,036 59,346 5726% 321% 1,098 57,180 5206% 305%
2058 794 45,181 5689% 322% 842 43,532 5172% 306%
2059 607 33,942 5592% 322% 643 32,703 5084% 306%
2060 464 24,430 5264% 323% 492 23,539 4785% 307%
2061 356 17,412 4885% 323% 378 16,776 4441% 307%
2062 277 12,442 4488% 323% 294 11,988 4080% 307%
2063 219 9,219 4212% 323% 232 8,883 3829% 307%
2064 175 7,067 4048% 323% 185 6,810 3680% 307%
2065 141 5,414 3846% 324% 149 5,216 3496% 307%
2066 115 4,429 3860% 324% 122 4,267 3509% 307%
2067 94 3,539 3752% 324% 100 3,410 3411% 307%
2068 78 2,877 3694% 324% 83 2,772 3358% 308%
2069 64 2,248 3495% 324% 68 2,166 3177% 308%
2070 53 1,963 3732% 324% 56 1,891 3393% 308%
2071 42 1,690 4032% 324% 44 1,629 3665% 308%
2072 32 1,376 4243% 324% 34 1,325 3858% 308%
2073 24 1,048 4322% 324% 26 1,010 3930% 308%
2074 18 695 3942% 324% 19 670 3584% 308%
2075 13 443 3525% 324% 13 427 3205% 308%
2076 9 274 3133% 324% 9 264 2848% 308%
2077 6 163 2763% 324% 6 157 2512% 308%
2078 4 94 2432% 324% 4 91 2211% 308%
Total Projected 2,785,601 18,192,895 653% 324% 2,930,986 17,701,335 604% 308%
Total Lifetime | 5,804,808 18,797,623 324% 324% I 5,950,193 18,306,062 308% 308%
Past 4,595,900 673,768 15% 15% 4,595,900 673,768 15% 15%
Future 1,914,638 8,924,087 466% 466% 2,008,823 8,751,046 436% 436%
Lifetime 6,510,539 9,597,856 147% 147% 6,604,723 9,424,814 143% 143%




Exhibit 5
Continental Casualty Company
Nationwide Historical and Projected Experience Restated with Approved District of Columbia Rate Increases
Assumption Attribution from Best-Estimate to Original Pricing
Preferred Solution

The table below summarizes the estimated impact attributed to each assumption deviation from original pricing to best-estimate.

All of the lifetime loss ratios provided reflect actual historical experience, except for the loss ratio shown in step 4, which is the lifetime loss ratio from original claim cost
pricing based on assumed sales mix.

Lifetime Loss Impact to Lifetime
Ratio Loss Ratio

Attribution Description

1 Exhibit 3 Prior to Current Rate 140%
Increase

Exhibit 3 with Original Pricing

2 . 9 -46%
Persistency* 94% 6%

Exhibit 3 with Original Pricing o
. % -5%
8 Persistency* and Interest Rates 89% 5%
4 Original Claim Cost Pricing** 71% -18%

* Includes Voluntary Lapse and Mortality.
** Estimated impact related to deviations from original pricing morbidity assumptions.



cNA CNA Center

151 North Franklin Street
Chicago, IL 60606

www.cha.com
February 10, 2020

Honorable Commissioner Stephen C. Taylor

Commissioner

District of Columbia Department of Insurance, Securities and Banking
1050 First Street, NE, Suite 801

Washington, DC 20002

Re: Continental Casualty Company
(NAIC #218-20443, FEIN #36-2114545)
SERFF Tracking #CNAB-132209299
Rate Increase Filing for “Preferred Solution” Individual Long Term Care Policy Forms (Simple and
Compound Automatic Increase Benefit Rider Policies Only):

Coverage Type Policy Form

P1-N0O0O80
P1-N0O081
P1-N0O085
P1-N0086
P1-N0095
P1-N0096
P1-N0100
P1-N0O101
P1-NO075
P1-NOO76
P1-N0O090
P1-N0O091

Comprehensive

Nursing Home Only

Dear Commissioner:

Enclosed is a request for a premium rate increase for the above captioned individual long term care policy forms,
for insureds with an automatic increase benefit (“AlB”) rider. This rate request is significantly less than CCC
can currently justify. In compliance with District of Columbia Bulletin 03-PPI-005-11/24, the Company is limiting
this request to a 10% rate increase for policies. The 10% increase will be implemented over one year.

This is a follow-up to prior filing SERFF CNAB-131591482, which requested a 10% rate increase and received an
approval for 10% on October 25, 2018. To the extent that states did not approve the actuarially justified increase
level, it is the intent of management to submit follow up filings, where not otherwise limited by law or regulation,
such that an actuarially equivalent increase amount is attained. In an effort to provide stability to rate indications,



this follow-up filing does not consider experience development since the initial filing, but reflects the additional
cost of not receiving the full actuarially justified amount.

The proposed premium rates will be effective on the insured’s next premium due date following a notification
period at least as long as required by your state following approval. No insured will receive more than one rate
increase in a 12-month period.

Upon approval of this rate revision, CCC will communicate to insureds their options to reduce the impact of the
rate increase. These options may include increasing the elimination period, reducing the lifetime maximum,
reducing the daily benefit or eliminating optional riders. Because the requested rate increase applies to policies
with an AIB rider, insureds with an AIB rider who choose to drop it (i.e. Freeze and Drop) will:

* Not be subject to this rate increase;
* Retain their inflated benefits as of the effective date of the coverage change; and
* Be charged an original issue age premium based on the original non-inflated benefits.

Available options will depend upon the insured’s current coverage levels, benefit options available under their
specific policy form, and any statutory minimum benefit levels in your state.

In addition, the Company will offer an Increased Contingent Non-Forfeiture (“ICNF”) benefit upon lapse to all
insureds regardless of their original issue date, rate increase amount or issue age of the insured. If this benefit is
elected by the insured, the insured will not have to pay prospective premium, and their remaining benefit pool
amount will equate to 150% of lifetime premiums paid. If a policy lapses due to non-payment of premiums without
notifying the Company of their intention to elect the ICNF option, the insured’s coverage will default to a standard
100% of lifetime premiums paid contingent non-forfeiture benefit.

For states that do not approve the full actuarially justified increase level, the Company anticipates that additional
rate increase filings will be necessary in the near future. The exact timing of when an additional filing will be made
and the amount that will be requested will be determined by the attributes of these policy forms, the Company’s
experience, and applicable laws and regulations.

Included with this request are the following items:

e this cover letter;
e an actuarial memorandum including supporting exhibits; and
e arate supplement page reflecting the rate increase request.

We respectfully request your favorable consideration and approval of this filing.

:‘,l.‘/ “‘i A N

Louis Scarim, ASA, MAAA
Actuarial Consulting Director, LTC Inforce Management



(312) 822-6179
louis.scarim@cna.com
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